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BITE OF A COPPERBELLY SNAKE. 














By Dr. A. F. DuruaM, or GEorcia. 





About 10 o’clock p. m. on July 27, 1884, Mr. Joe Garrett came 
to my office and made the following statement of his case : 

While seining in a small lagoon he came to a snag, about the 
middle of the pond, jutting out of the water; he began feeling 
around it, on the bottom, with his foot; while thus engaged he 
felt a sudden sting on the outer side of his foot ; on moving the 
foot again he felt the sting a second time; he paid no special at- 
tention to it at the moment, supposing it to be either the prick of 
a fish fin or brier scratch; soon, however, the rapid increase of 
pain led him to suspect a snake bite, and walking out on the bank 
and inspecting the foot he found four distinct marks of what proved 
to be snake fangs. Looking across the pond at this time he saw 
a large brown snake crawl out on the opposite bank and make its. 
way off through the cane brush. It was acopperbelly. He im- 
mediately tied a bandage around the leg, took whisky pretty freely, 
and hastened to see me; it was about an hour and a half before 
he arrived at my office. 


SYMPTOMS. 


_ On his arrival, he presented the following symptoms, viz, Excru- 
ciating pains shooting from the wound to the lumbar region, up 
the spinal column to the head and thence to the chest, the pains 
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shifting every moment with almost the rapidity of lightning ; great 
and incessant nausea and thirst ; pupils contracted to almost a bare 
point ; cool, clammy skin ; pulse about 65, full, soft and compress- 
ible. He remained, with occasional fluctuations, in about this con- 
dition nearly or quite thirty-six hours. He was restless during the 
(Saturday) night, but when quiet and apparently asleep his respi- 
ration was slow, rather heavy, and sometimes deep and sighing. 
On Sunday morning the pains continued so excruciating that $ 
grain of sulphate of morphia was given hypodermically. Late in 
the afternoon, without any premonition, respiration suddenly ceas- 
ed! Fortunately, just at that moment my friend Dr. A.M. B—— 
stepped in, and we at once commenced artificial respiration, which 
was kept up about forty-five minutes, at the end of which time it 
«was found that the patient could breathe voluntarily, and thence 
forward he had no further trouble in that way. He rested moder- 
«ately well during the night. On Monday morning the same pains 
seturned, and continued with less severity through the day. He 
-was kept quiet during the (Monday) night by the hypodermic use 
“of morphia. Now comes (to me) the strangest part of the case: 
About 8 o’clock Tuesday morning he sat up on the cot, which he 
ihad all this time occupied, and gazing around him in surprise asked 
‘where he was and how came he there! It was perfectly aston- 
ishing to me that all this time there had not been the slightest man- 
afestation of mental aberration or impairment of vision. 

He appeared perfectly rational, making intelligent replies to all 
‘questions asked him, and conversing with visiting friends. Indeed 
if there was any appearance of mental derangement it was that 
his mind was preternaturally lucid; he recognized (apparently) 
every one with whom he was acquainted ; he would look at you 
in conversation, and at any humorous remark would laugh as any 
one else ; but he avered that from the time he reached town until 
Tuesday morning, he had no remembrance of what had passed, 
and was totally blind ! 


TREATMENT. 


The first thing I did was to force ali the blood out of the wound 
T could by scarification, pressure and suction. I then injected into 
the wound permanganate potass 2 grains to fl 3 water, and adminis- 
tered a brisk cathartic of calomel, jalap and compound extract col- 
ocynth ; occasionally administered carbonate ammonia per orem 
and with hypodermic syringe ; and when the pulse was disposéd 
to fag, gave brandy. During the night, had to administer morphia, 
cas before stated, to allay pain. The morning (Sunday) I put him 
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on g-grain doses iod, potass, alternating with an infusion of chio- 
nathus virginicus, Seneca snake root, and sanguinaria canadensis, 
to each dose of which I added 493 tincture of lobelia inflata ; also 
removed bandage, and bathed the limb in a strong solution of chlo- 
ride of sodium and lime water. During the first three days, I in- 
jected, once a day, a weak solution of permanganate of potassium. 
For several days succeeding Tuesday there was manifest parox- 
ysms of fever, for which I gave bisulphate quinia. For several 
weeks I kept him on constitutional treatment. 

In about six months he had a spell of syncope, once a week, 
which was always preceded a few minutes by nausea. It was full 
twelve months before he got entirely rid of the spells. In tact, he 
says he feels pains in the limbs once a year about the time he was 
bitten. 

I have thus given a succinct account of a very peculiar case, and 
would like for some medical philosopher to account for the pecu- 
liarities in it. Could the treatment have had anything to do with 
it? I think not. Memory and vision had been suspended before 


_I did anything for him ; and, as will be seen, the treatment was 


mot rash or heroic after the first few hours. The suspension of 
memory, sight, and respiration were certainly singular features in 
the case. 





PARAPLEGIA FROM REFLEX CAUSES. 


By S. T. DeELaMater, M. D., Fayetrevi te, N. Y. 





The following history of a very interesting case may be of inter- 
est to your many readers : 

Timothy D , thirty-two vears of age, of Irish parentage, and 
aman of strong physique and robust health; he was first seen 
about one year ago, and at that time gave unmistakable signs of 
secondary syphillis, for which he received the usual mixed treat- 
ment. Gave a history at that time of a chancre six months before. 
He soon after passed from observation, and was not seen again 
until January 4 of the present year, when‘he was found to be suf- 
fering from the effects of a long debauch, and gave history of ex- 
posure to wet during a hunting expedition. He seemed. at this 
time, to be suffering from a severe cold, and there was no evidence 
of paralysis or other lesion. Visited him three times and left him 
convalescent, but well enough to go out. 

January 10—Patient found to be paralyzed from knees down- 
ward, and from elbows downward. Anesthesia was complete over 
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the whole surface affected. Ordered potass iod. grs. x; hydr- 
bichlo, gr. }; three times a day ; also, strych-ferri et phos. acid’ 
diiuted. The next day tested with electricity. To the Faradaic cur- 
rent there was no response whatever, although in the thighs and! 
other portions of body, except from elbow down, reaction was 
good ; to the galvanic current the affected muscles responded but 
very feebly indeed, and only then when thirty cells were used; anzs- 
thesla complete. Iod. increased on the 20th to 30 grs. three times a 
day, and strych. to grs.12t.i.d. Slight improvement shown at this. 
date. This treatment was continued for the next ten days, supple- 
mented by rubbing, bath and occasional use of Faradaic current ;. 
strych. increased to 4 gr. t.i.d.at this time. From this time im- 
provement took place steadily in the arms, not much in the legs 
and feet, and the case seemed to be progressing favorably up to- 
March 5, though subject to occasional relapses. On this date there: 
appeared to be a decided change for the worse in the legs, and the- 
paralysis seemed inclined to extend upward tothe thigh. He also. 
complained at this date of trouble in passing water, and urine gave 
a heavy deposit ; function of the other sphincter not impaired. At 
this time he was taking potass iod. grs. xxx, t. i. d.; hydr. bichlor, 
gr.4; tried strych. gr. 3 ferri et phos. acid. 

I was led by this new symptom to examine the penis, and found 
a degree of phymosis also. Complete circumcision was advised, 
and performed on the day following, by slitting of the dorsum of 
the prepuce. The mucous membrane was found to be adhered: 
and much thickened. No anesthetic was used. Wound healed 
by granulation as the stitches gave way subsequently. The day 
of operation he was carefully tested with both currents to the Fara- 
daic; no contractions whatever, although the strongest battery was. 
used to the galvanic—thirty cell; scarcely any influence in the legs. 
and only slight in the arms. 

The second day after operation same tests were made, showing 
marked improvement in both extremities, and in one week reac- 
tions were good in every part to both currents. One month after 
patient was walking with a cane; movement of feet and limbs 
natural; potass and strych. continued for three months. Patient 
in good health now. 


[One-fourth grain of hydrarg. bichlor, as used above, would be: 
an excessive dose in most cases.—EpDITOR RECORD. | 
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PROPHYLACTIC TREATMENT OF ABORTION. 





By J. H. Couttsr, A. M., M. D., Pzoria, ILL. 





The treatment of abortion in its most important phase must nec- 
vessarily be prophylactic. Abortion may occur from some morbid 
«condition of the uterus, from a constitutional disease or from a 
predisposition, as we say “habitual abortion.” There may be other 
causes, but they are either unusual or irrelevant to the present 
notice, hence I leave them unmentioned. 

So far as I can learn the use of chlorate of potash in this con- 
‘dition, as a prophylactic medicament, was first proposed by Dr. 
Mitchell, an English obstetrician. The French and Americans 
used other remedies, claiming for them equal efficacy; among 
them were viburnum prunifolium, mercury, opium, tampons, etc. 
‘Of these, the first has fallen into disuse, and its efficiency ques- 
‘tioned on all sides. Mercury was used in those cases particularly 
where the abortion was due to syphilis, and in such cases its use- 
fulness cannot be questioned. Prof. Kleimachte says, “the internal 
administration of all such remedies as opium is absolutely without 
advantage.” 

The exact physiological action of chlorate of potash is a ques- 
tion of discussion. The potash salts are to a limited extent de- 
pressant in their action on the brain and nervous systems. But 
the most noticeable action of the chlorate of potash is, it tends to 
‘decrease the excretions of glands and mucous membranes, and to 
this action, to some extent, is its usefulness in the above cases attri- 
butable; certainly, though, it has in its sedative action its most im- 
poportant sphere. Prof. Von Meering, of Straasburg, made a 
very close and thorough examination and study of the action of 
this drug. See Peoria Medical Monthly, Vol. VI, p. 635. 

But it was not my purpose so much ‘to discuss the action of the 
‘drug as to notice its practical value in the cases above referred to, 
and in this connection allow me to cite the history of two or three 
‘cases which recently came in my experience. 


Case I. 


Mrs. S , aged thirty; of anemic and weak constitution ; 
married four years. About two and a half years ago, when under 
treatment fora pelvic neuralgia, being then near the end of the 
third month of gestation, the attending physician applied a strong 
current of electricity to the uterus and abdomen.. The result was 
the induction of an abortion which took place in twelve hours. 
She made a slow but fair recovery, and in the course of one year 
again became pregnant. I may add she was, after the abortion 
until this time, subject to dysmenorrhea, but was oue of the few 
who become pregnant undersuch circumstances. She progressed 
quite normally so far as known until the fourth month, when the 
symptoms of abortion appeared. A physician was called but failed 
to prevent an abortion, which took place forty-eight hours after 
‘the first symptoms of abortion appeared. This time the recovery 
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was much more rapid and apparently complete; no further dys- 
menorrheea for sometime. Such was the history of the case as 
given me when I was called one year ago to advise concerning, 
and prescribe for, the supposed sterility. An examination showed 
considerable degree of anteversion. This, -however, yielded to 
treatment very satisfactorily, and in a few months pregnancy en- 
sued. Being aware of the previous abortions, as well as the fear 
of another, 1 began about the second month to administer small 
doses of potassium chlorate once daily. But again about the same 
period of gestation slight symptoms of abortion appeared, though 
the flow was slight, and the other sy mptoms scarcely more marked. 
I had already graaually increased the dose, and was now giving 
12 grains three times daily. With this the unfavorable symptoms. 
soon disappeared, and I recently attended her at the birth of a 
healthy, full term male child, weighing nine pounds. I consider 
the second abortion due in a great measure to her nervous and so- 
licitious mental condition, rather than to any natural or pre“ispos- 
ing cause entirely; and I feel as confident that without the drug or 
its equivalent, abortion in the last gestation would have been in- 


evitable. 
Cass II. 


Mrs. K——,, German; forty-three years old; married twenty-two 
years; oldest child 20; five children living, all healthy but one, 
who was scarcely an eight months child; has aborted at least five 
times. 

On April 2 at 11 p. m., I was called to see the case, which pre- 
sented, with the above, the following conditions: Patient very 
much weakened and discouraged; being in the seventh month of 
gestation, and also certain an abortion was inevitable; the flow 
had been constant for three days, though not alarming in quantity 
until the present evening, when, as she was retiring it suddenly 
assumed serious proportions, and labor pains at once came on. 
The os uteri did not show the least dilatation, and I saw that the 
pains were to a great extent “false pains.” A hypodermic injec- 
tion of morphine, + gr., soon relieved all except the excessive 
hemorrhage; for this I used cold water injections freely, and in 
ten minutes all was quiet. I ordered absolute rest for several 
days and left the following: 


ee id och nas oh ee ashen ene cee 6%. 
el ntkteenuedwsredcsees ves ves 14 3, 
ree Eee ered Fee neces 3 3. 


M. Sig—A teaspoonful every three hours, gradually decreas- 
ing the dose to a half teaspoonful twice daily. 


I however did not entirely discontinue its use. In three days 
the patient was up walking around the house, eating and sleeping 
well, until May 27, when I delivered her of a fully developed 
female child. The child was not nearly so healthy as that in 
Case I, although the mother seemed much stronger and in every 
way the healthier of the two. I do not think, however, that such 
doses of chlorate of potassium would affect the child so untavor- 
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ably. I should much rather attribute its condition to the threat- 
ened abortion Zer se. 

In cases where syphillis is known or even suspected I would: 
not advise dropping the mercury, but rather alternate the two by 
shorter or longer periods as the case may require. 

Except in urgent cases always give the drug after meals, as its 
deletericus effects seem to be manifested only when the salt is ab- 
sorbed by an empty stomach. and when for some reason its elimi- 
nation is incomplete or insufficient. 

The drug commends itself to the practitioner for many reasons. 
Its ease of administration, its safety and its efficacy are not the 
least worthy of notice. It is a tried friend of every practitioner 
who has given it a fair trial. We see our oldest and most success- 
ful practitioners sticking so close to some such old drugs, that we 
want to say “old fogy” and substitute some recent “ proprietary ” 
for it. And if, perchance, we do get an opportunity, then our 
“elegant preparation” fails to reach our anticipations in nine times. 
out of ten. 

I am not the one to berate or discourage in any way the advance: 
in any direction of our noble profession; but just now may it not 
be possible we young Americans are fast approaching an extreme * 
opposite to this “fogyism” we so hate to come in contact with ? 
We should be cértain we are soaring on wings which cannot be 
melted by the combined suns of al! other * pathies.”—Peoria 
Medical Monthly. 


THE TREATMENT OF GONORRHGA. 





By Seneca D. Powett, M.D, 
Professor of Minor Surgery, New York Post-Graduate Medical School and Hospital. 





By gonorrhea I mean any irflammation of the urethral tract 
which has been produced either by a specific poison, or by the 
menstrual fluid, or by leucorrheeal discharges, for I know of no 
way of distinguishing a urethritis which has for its origin either 
the one or the other of the above causes. And it matters not 
what the cause of the urethritis may have been, the fact remains. 
that one is as contagious or virulent as the other. 

In the first or introductory stage, if I am fortunate to see the 
patient at that period, I feel moderately sure of giving speedy re- 
lief. I begin the treatment by giving a free purgative, preferring 
those drugs which act upon the lower bowel rather than a saline 
cathartic. If the patient has not an excessively sensitive stomach, 
an emulsion of castor oil, combined with a small dose of spirits of 
turpentine, (3 j) acts well and thorcughly empties the entire tract. 
I also order two or three drachms of the bicarbonate of soda in 
Vichy. to be taken in twenty-four hours. Even at this early stage 
I have found great benefit result from frequently bathing the penis 
in very hot water. As an injection, a weak solution of the salicy- 
late of soda,‘two to five grains to the ounce, is,used; but more 
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frequently injections of hot water without any medication is pref- 
erable. 

Injections should be hot. ’ 

Latterly, I have aborted gonorrhzal attacks in the first stage in 
the following manner: After washing the urethra thoroughly with 
Harrison’s urethral syringe, I introduce a rubber canula down be- 
low the seat of inflammation, and as I gradually withdraw it, fill 
the urethra with a dry powder made up of 3j resorcin and 3j 
boracic acid, which is allowed to dissolve in situ. I repeat this 
each day if there be any discharge, but so far never have used it 
oftener than three times. If the urethra is comparatively dry the 
day after its application, a weak solution of sulphate of zinc, one 
grain to an ounce of hot water, is frequently used as an injection. 

The patjent is ordered to remain quiet, and if possible in bed, 
while the «liet is cut down to milk and mush. The syringe which 
— the most satisfaction is the small rubber syringe known as 

0. I a, and it is always best to have your patient thoroughly un- 
derstand the proper manner of using it, for I find very few who 
are proficient in this detail, although they, as a rule, claim to know 
just how it should be done. I prefer this style of syringe for 
several reasons: 

The nib or point is very short, and no injury to the sensitive 
and inflamed mucous membrane can result from its use; and, again, 
the capacity is small, and there is less likelihood of the secretions 
being driven back into the urethra by a large volume of water. 
An injection ought always to follow urination if possible. Large 
quantities of Vichy or other waters should be taken, not only to 
dilute the urine, but also to facilitate the more frequent use of the 
syringe after urination. 

The second or inflammatory stage follows quickly upon the first 
if we have been unsuccessful in aborting the disease. In this 
stage we should be extremely careful not to attempt too much, for 
I am positive that many of the cases which have come under my 
notice have been exaggerated, and much serious damage has re- 
sulted from unjustifiable interference by the patient, under 
the instruction of those whom he has consulted. If a patient 
comes to me with his penis swollen and engorged with inflam- 
matory products, the lymphatics inflamed, and the glands in the 
groins painful and swollen, I make no effort at medication by the 
syringe, but treat the inflammation locally and constitutionally as 
I would were it in any other part of the body. 

There is always more or less increase of temperature and quick- 
ening of the pulse, and I begin my treatment by giving the tinct- 
ure of aconite, in 2 or 3 drop doses, combined with liq. ammon. 
acetatis, 1 to 4 drachms every two, three or four hours, as indicated. 
The penis is frequently immersed in hot water or wrapped in 
borated cotion, and kept wet with lead and opium wash. The 
amount of bicarbonate of soda and alkaline waters is increased, 
and the bowels relaxed with mercurial purgative. Just here let 
me speak of the use of saline cathartics. For several years I have 
avoided them religiously, for this reason: If there be extensive 
inflammation, and it goes well back into the urethra near to the 
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neck of the bladder, the mucous membranee being very much 
‘thickened and the calibre of the canal lessened, there is, as a rule, 
more or less spasmodic retention of urine, and the administration 
of any saline cathartic will, in a great number of cases, increase 
this difficulty. I have seen this not once, but many times. Be as 
severe in your restrictions as possible, confining your patient to 
his bed, if need be, and adhere firmly to your low diet. All ex- 
ercise should be forbidden wherever possible. If it be absolutely 
necessary that your patient attend his usual duties, a well adjusted 
support for the testicles should be ordered. Any further inter- 
ference in this stage of the disease is, in my opinion, injurious, 
and especially would I avoid copabia. It is not only useless, but 
I am positively certain, harmful—increasing the discharge, the 
ardor urine, and the painful erections; occasionally causing a very 
extensive and persistent rash, to say nothing of its effects upon 
an irritable stomach. When complications arise, one must be 
governed by circumstances. Usually the inflammation is modi- 
fied in three to five days, the discharge decreases and becomes 
thicker in consistency, the color being whiter, the scalding upon 
urinating is gone, and the disease enters into the third stage or 
stage of subsidence. 

A physician’s assistance is oftener sought at this stage than in 
the first or second, as its period of duration is very much longer, 
and may extend over many months and even years; as in a case 
which recently came under my care, the discharge having lasted 
four years. Not until after all inflammation has subsided should 
we use injections otherwise than as I have cited. My first recipe, 
upon seeing a patient in this stage of the disease, is a good cathartic; 
and I usually select something mild and which can be repeated 
every day if necessary, such as rheiand soda, or compound liquorice, 
pulverized. I also direct the following injection to be used every 
two or three hours, if convenient: 


B. Zine see......... Se re TeTerer ee gr. viii, 
Morph. sulph............. pane tx ei ehiw Geleew el gr. iss, 
Sod biGaTO........... isla patents aoeta as US sala Meake 3 ss to3j, 
ON a eee iy howe Ae eeteae eke vate Sak cai 13 


‘I restrict his diet to the plainest foods. No seasoning or condi- 
ments allowed. Coffee and tea only in moderate amount and 
very weak. Ali kinds of liquors stopped, unless my patient is an 
habitual drinker and is very much dependent upon his daily dram 
for his usual appetite and digestion. Very moderate exercise is 
allowable; but the use of tobacco is entirely, or nearly so, pro- 
hibited. I see my patient within the twenty-four hours, and if 
there be increase in the discharge or change in its character, and 
there are no evidences of increased inflammation, I begin the use 
of copaiba; and this I consider the only period wherein it is ad- 
missible. If the second stage has lasted any length of time, I 
much prefer cubebs, given in powder in 3 ss to 3j doses, three or 
four times a day. In other words, if the mucous membrane is 
unchanged from frequent attacks of clap or prolonged chronic 
inflammation, cubebs gives the best results. I have tried about 
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every drug suitable for an injection, and believe that sulphate of 
zinc ranks them all. Next in my estimation is tannic acid. I 
never use nitrate of silver in any form for an injection. It has. 
proven unsatisfactory in my hands so often, that I have entirely 
discarded it. Injections should not- be strong enough to cause 
any pain, and are not only for their astringent effects, but to keep 
the urethra clean—this being a very important adjunct, in my 
judgment. The lacuna, especially the larger ones near the meatus, 
frequently give us a great deal of trouble by acting as pockets or 
hiding-places for the disease, and time after time it will spring up: 
after ceasing the use of the syringe. I have in many cases passed 
a canula and rod armed with cotton saturated with the resorcin 
and boracic acid, as given before, and wiping the urethra thor- 
oughly in its whole pendulous portion. The small granulations 
which are sometimes present are more rapidly removed in this 
way than even by the use of the sound. 

I do not rean to imply, gentlemen, that this method of treat- 
ment is infallible, but I do say that it has given me more satisfac- 
tion and more rapid recoveries than any other.— College and Clin- 
ical Record. 





TESTS FOR IMPURITIES IN WATER AVAILABLE 
FOR PHYSICIANS’ USE. 





By Curtis C. Howarp, M. C., 
Professor of Chemistry, Starling Medical College, Columbus, Ohio. 





The most valuable tests for determining the organic impurity im 
drinking water, as a rule, require an amount of apparatus and 
practice that places them beyond the reach of the practising phy- 
sician. The estimation of organic carbon and nitrogen, of free 
and albuminoid ammonia, and of nitrogen as nitrates and nitrites 
are illustrations of ‘this fact. 

A method that requires no apparatus and but one or two rea- 
gents, and the results of which, manifested either by the appear- 
ance of a color or a precipitate. are at once recognized by the eye; 
such a method will be found of value when circumstances: prevent 
a more complete analysis. 

In an examination of a considerable number of samples of well 
water, my attention has been drawn to the significance attaching 
to the presence of the nitrites and chlorides. 

The nitrogen of organic bodies is converted in the process of 


’ decay into ammonia, and exposed to oxidizing agencies is oxidized 


to nitrous and nitric acids, which combine with bases to form 
nitrites and nitrates. The former are of special interest to us, and 


'I believe that a water organically pure should not contain more 


than one thousandth part per hundred thousand of nitrous 
acid, and that the presence of three or four times this quantity is 
sufficient to condemn‘a water. 
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A number of substances have been used as tests for these ni- 
trites. The most delicate reagents, and those I have found ‘to act 
most satisfactorily, are sulphuric acid and naphthylamine hydro- 
chloride. If water containing not more than one thousandth part 
per hundred thousand of nitrous acid be treated with a drop of 
hydrochloric acid and a drop each of solutions of these reagents, 
after standing ten or fifteen mi..utes, only the faintest tint of pink 
will be perceived. If a marked pink be produced, the quantity 
is sufficient to condemn a water. 

A number of substances have been used as tests for these 
nitrites. The most delicate reagents, and those I have found to 
act most satisfactorily, are sulphuric acid and navhthylamine hy- 
drochloride. If water containing not more than one thousandth 
part per hundred thousandth of nitrous acid be treated with a 
drop of hydrochloric acid and a drop each of solutions of these 
reagents, after standing ten or fifteen minutes, only the faintest 
tint of pink will be perceived. If a marked pink be produced, 
the quantity of nitrites is sufficient to indicate serious contamina- 
tion. In sewage and in the water from a few wells, the color 
was of a deep carmine and the quantity present twenty to sixty- 
six times the limit stated. 

Another constituent of importance is chlorine combined with 
sodium, as sodium chloride or common salt. Since this is found 
in the fluids of the body, and urine contains five hundred parts 
per hundred thousaud of chlorine, mixtures of animal excreta 
with water will increase the quantity of chlorine found therein. 
Two or three wells have been found in Columbus containing less 
than two parts per hundred thousand of chlorine, but the majority 
contain from five to twenty parts per hundred thousand, while 
one well in an adjoining town contained more than fifty parts. 

The reagents for chlorides are nitric acid and silver nitrate, 
which produce in water containing chlorides a white precipitate 
of silver chloride. In water containing one or two parts of chlorine 
per hundred thousand, the precipitate is so slight that it appears 
as an opalescence, while with ten or twenty parts a precipitate is 
produced. The appearance of a marked precipitate indicates the 
presence of a sufficient quantity of chlorides to justify the rejec- 
tion of the water. A few quantitative results are added. 


’ Parts per 100 000. 
Nitrous Acid. Chlorine. 

Maximum thirty-four samples.............. 020 51.11 
Minimum thirty-four samples less than....... OO! 1.83 
Average eighteen samples..... ibe ade waewres 0064 =15.20 
Average sixteen samples...............00-. OI 3.82 
City water, October 30th, 1885.............. trace 74 
OO, FAUNTE GUM, TOO. oo. a cine cc atcensce 0659 «= 6.80 


— The Sanitarian. 


Chlorate of Potassium inthe Treatment of Hemorrhoids. 
—The Therapeutic Gazette recommends rectal injections of a sat- 
urated solution of chlorate of potassium containing ten drops of 
laudanum. The relief experienced is said to be remarkable. The 
enemata should be given night and morning. 
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SUPPURATING VENEREAL BUBO; WITH REMARKS 
ON A METHOD OF SUBCUTANEOUS TREATMENT 
AND REPORT OF CASES. 





By Scotr Hey, M.D., 
[Read before the Chicago Medical Society, August 2, 1886.] 





The object of the present communication is not so much to 
treat of the pathology and symptoms of suppurating inguinal 
bubo, as to call attention to a method of treatment I have em- 
ployed in some twenty-two cases which have occurred in my own 
practice during the past three and a half years. I have had no 
hospital or dispensary facilities since I have employed this method. 

The term bubo, although used in reference to an adenitis in 
any locality, should only be used to designate a circumscribed in- 
flammation of the lymphatic glands of the groin. 

In reference to the etiology of bubo I will enumerate chancre, 
chancroid and gonnorrheea, traumatism, septicemia, or erysipelas 
consequent on injury to the inferior extremity. Of these, those 
incident to chancroid are the most commonly met with. The 
bubo resulting from gonorrhea is a very rare form of the 
disease. In the resume of cases given below there is one of which 
there was no doubt as to the gonorrheeal origin. The pathology 
of bubo, according to Armstrong, is an absorption by the lym- 
phatic vessels of an irritating substance carried to the gland, the 
usual process of inflammation ensuing in consequence thereof. 
Sometimes this is limited to the gland; occasionally the adjacent 
tissues are involved. Microscopical section of such a gland shows 
hyperplastic formation of the cellular substance and reticulum. 
Rokitansky considers that the former process is more extensive 
than the latter. 

Fox says that whenever a bubo is produced by the chancroidal 
pus which has found an entrance into and through the lymphatic 
vessels, this is certain to suppurate and to produce a chancroidal 
ulceration in the groin. This is not correct, for the inflammation 
may subside and the enlarged gland become smaller by the. ab- 
sorption of the neoplastic tissue. The inflammation of many of 
these glands subsides spontaneously, and still more so under ap- 
propriate treatment. However, there may be but little absorption 
and chronic induration remains, or necrosis of the gland substance 
results in the formation of pus. With the non-suppurating buboes 
this paper has nothing to do, so that I will proceed without further 
discussion to the description of the mode of procedure which I 
have adopted in those cases which go on to suppuration, and a 
report of its use in my hands, to which method I desire to call 
your attention. 

The advantages which are claimed fot this method of treatment 


are: First, that when there are two or mcre suppurating buboes 


in the same chain of lymphatics, the second or third appears 
higher up or further away from the initial sore than the first one. 
Therefore, by placing the first glandular abscess in a perfectly 


aseptic condition and absolutely protected from any foreign or 
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septic matter in the external atmosphere, the encroachment of the 
inflammation on the neighboring glands is thereby prevented. 
Second, There is absolutely no scar or unpleasant atter-appearance. 
My attention was directed to this course in the following man- 
ner: 
In April, 1884, I was consulted by a young man with an inguinal 
bubo on the right side, subsequent to chancroid of the frenum of 
the prepuce. It was already distented with pus, which was evac- 
uated in the usual manner, and he was directed to return on the 
following day, which he failed to do. He did return, however, a 
week later, when he had another abscess in an adjacent gland. 
This was followed by a third, and then the three communicated 
by sinuses. He finally recovered, but was left with a chain of 
cicatrices in the right groin, which was anything but a thing of 
beauty. In August of this same year this young man’s brother 
came to me with a bubo in the left groin and requested, if possi- 
ble, tc be saved from such a condition as his brother presented. 
I determined to aspirate this one and proceeded as follows: the 
parts were thoroughly cleansed and the needle of a hypodermic 
syringe introduced and one-half drachm of pus withdrawn. Then 
the cavity was washed out with a 2 per cent. solution of carbolic 
acid, and subsequently injected with 10 grains of iodoform sus- 
pended in } drachm of glycerine. The needle was then with- 
drawn, and after the parts had been wiped perfectly dry, the point 
of puncture was coated with a film of collodion, a compress and 
bandage being applied over all. He was directed to return on 
the following day, when no apparent change had taken place; but 
on the third day the swelling began to subside, and nine days 
after was almost wholly gone. I saw him again in October, when 
he reported, that there was no evidence of there ever having been 
any trouble. During the operation, especially during the intro- 
duction of the needle and the washing out of the cavity, he com- 
plained bitterly of the pain, and I determined at the next oppor- 
tunity to employ the ether spray before beginning operations. 


Case II. 


Contracted gonorrhea three weeks previously, which was fol- 
lowed by an enlargement in the left groin two weeks 
ater. A large bubo presented itself, in which slight fluctuation 
was detected. This case was aspirated in the same manner as 
the previous case, with the exception that the ether spray was. 
first employed for the purpose of local anesthesia. This proceed- 
ing succeeded admirably until the washing out of the cavity, when 
he complained of considerable pain. The undoubted gonorrheal 
origin of this case made it of especial interest. This case made 
an equally good recovery with the first. The greatest difficulty 
experienced was the inadequacy of the instrument employed, and 
the glycerine proved gies menstruum in which to hold the iodo- 
form in suspension. Soon after that I began experiments with 
oleic acid as a menstruum. This substance, as described in the 
U. S. Pharmacopaia of 1880, is a yellowish, oily liquid, gradually 
becoming brown, rancid and acid on exposure to the air; odorless, 
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or nearly so; tasteless, and, when pure, of a neutral reaction. 
Specific gravity, 0.800 to 0.810. 

Oleic acid is insoluble in water, but completely so in alcohol, 
chloroform, benzol, benzin, oil of turpentine, and the fixed oils. 
At 14° C. (57° F.) it becomes semi-solid, and remains so until 
cooled to 4° C. (39.4° F.), at which temperature it becomes a 
whitish mass of crystals. Ata gentle heat the acid is completely 
saponitied by potassium carbonate. If the resulting soap be dis- 
solved in water and exactly neutralized with acetic acid, the liquid 
will form a white. precipitate with test solution of acetate of lead. 
This precipitate, after neing twice washed in boiling water, should 
be almost entirely soluble in ether. 

Oleic acid, Cig Hg4 Oe, does not belong to the “ fatty acid ” series, 
but differs from the corresponding acid of that series (stearic acid 
Cig Hg O2 ), by having two atoms of hydrogen less. It belongs 
to a series derived by oxidation from alcohols, which, like allyl 
alcohdl, C3 H7 OH. have two atoms of hydrogen less than the 
normal mon-atomic alcohols, like propyl alcohol, Cs H7 OH. The 
alcohol, however, trom which oleic acid is derivable is not known. 
Oleic acid is mono-basic, as is shown in the formula HCjg Hg3 Og. 
Commercial cleic acid is obtained as a by-product in the manu- 
facture of glycerine and candles. 

It is very necessary that the preparation should be absolutely 
pure, and I have experienced a guod deal of difficulty in obtain- 
ing such a specimen; ali that 1 have been able to obtain in the 
market being dark brown and rancid. Parke, Davis & Co.,, of 
Detroit, however, made for me two specimens, one from soap and 
the other from oil of sweet almonds, which were what they 
should be. 

Until quite recently I have used iodoform suspended in the oleic 
acid, which was a much more stable preparation than with the 
glycerine. Lately I have substituted iodol for iodoform, and 
found that it will remain in suspension in the oleic acid, and further 
than that, causes no symptoms of intoxication such.as I experi- 
enced in two of my cases. The instrument which is now used 
consists of a barrel with a capacity of two drachms, and which is 
mounted on either side by two rings, for the fore and middle 
fingers, and a ring iv the end of the piston for the thumb. There 

-are three needles of different sizes, and one a canula mounted 
with atrochar. To these (which one may be in use) is attached 
the section in the center of which is a stop-cock, the opposite ex- 
tremity of which is attached to the barrel by a smooth joint. 

To recapitulate, the method is as follows: 

The parts are thoroughly cleansed; the ether spray is used for 
the purpose of local anzsthesia; then the canula, attached to the 
stop-cock section and mounted on the trochar, is inserted into the 
center of the abscess; the trochar is withdrawn and the stop-cock 
tu:ned in order to prevent the introduction of air. The barrel is 
then attached at its sliding joint and the pus withdrawn and the 
quantity noted. The barrel is then carefully washed and a2 per 
cent. solution of carbolic acid injected and thé cavity thus washed 
out. After this has been withdrawn the iodol or iodoform sus- 
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pended in the oleic acid, is injected in like quantity to the amount 
of pus evacuated, after which the needle is withdrawn and the 
point of entrance, after being carefully dried, is coated with a film 
of collodion and a compress and bandage applied over all. 

I have now employed this plan in twenty-two cases, and have 
had so far but one failure. In this case, the nineteenth, the pa- 
tient went on a protracted spree the next day, and when I saw 
him next he had a chancroidal ulcer in the groin. 

In one case—a mounted policeman—an induration like a large 
buck-shot still remains. This man kept right on duty during 
treatment. One case had a double inguinal bubo, but in no case 
were there two in the same chain of glands.—Chicago Medical 
Journal. 





THE BABY AS A WATER-DRINKER. 





By C. A. Brycz, M.D., RicuMmonp, Va. 





In my earlier years of practice I devoted much attention to the 
study and treatment of infantile disorders, and have never re- 
gretted any labor or pains spent in the direction of ameliorating 
the ills of this large class ot little sufferers. It would doubtless 
surprise many of my readers if I were to state that many infants 
annually die for the want of water—pure drinking water!—and 
still the assertion is true. Let me invite the attention of mothers 
and nurses to the fact that three-fourths of a child’s nourishment 
for the first twelve months of its existence is, or should be, water. 
It is useless for me to explain just how oxygen is <upplied to the 
tissues by this water, how the blood circulates by the presence of 
this water, how the impurities of the blood are carried along in a 
watery menstruum and eliminated by skin and kidneys through 
the medium of water. Physicians know this, and mothers hardly 
need to be told that such is a fact. It should be apparent, then, 
that this agent is a most important one in, as well as out of, a 
child’s economy. Our paper shall not be a long one—but our 
practical application is—never allow a child to suffer for so im- 
portant an agent as water. In fevers and inflammations it is cruel 
to withhold this health-giving beverage, upon the principle that 
the disease will be made worse by the use of water. There is no 
disease in which water should be withheld. I have seen a little 
infant with cholera-infantum, with dry husky skin, parched tongue, 
rolling and whining feebly, and almost in a state of collapse from 
frequent watery discharges, go inio a sweet sleep, have a soft, 
velvety skin, a cessation of diarrhoea and a speedy recovery ensue 
from the free use of spoonful doses of iced water, when all other 
agents had failed. Do not imagine, mothers and nurses (and 
doctors also), that the watery discharges are due to too much wa- 
ter in the child’s system. This is not the cause of your cholera 
infantum. But, unless you supply this waste of water, your little 
patient will die from the want of it. I havea lively recollection 
of a case such as I have described, which occurred quite a num- 
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ber of years ago.in my practice, in which I called my esteemed 
friend, Dr. Jno. G. Skelton, of this city, in consultation. The 
doctor approved of all I had done in the case, and had nothing 
to suggest—but taking a saucer of cracked ice and a spoon he 
approached the infant (about nine months old) and offered it a 
spoonful of the iced water. As soon as it touched the lips of the 
little patient it swallowed it eagerly, and it never took its eyes off 
the doctor as long as he had the saucer and spoon in his hands. 

After drinking enough it fell into a sweet sleep and soon recov- 

ered. We neéd not mention the fact ot the extreme fatality of 
genuine cholera in the adult, and would call the attention of all to 
the condition of these patients in tke last stage of this disease. It 
is one of absolute loss of all the watery portion of the blood. My 


friend Dr. H. W. Davis, of this city,-tells me of his treatment of 


a few cases of this disease on common-sense principles (ice water 

in it) by determining not to let them die from the want of water. 

He supplied them with iced water by the bucket-full, and the re- 

sult was a cure of several hopeless cases! What is true of the 

adult is true of the child. Water, plentifully used, will rever kill— 

pr tes always afford comfort, and will many times save life.—So. 
linic. 





Acute Rheumatism.—If you wish to impress a new patient 
favorably by giving relief quickly, give salicylate of soda, 3 ij 
daily. 

The best results as to preventing heart diseases are obtained by 
using the alkaline treatment, giving 3 j carbonate of potash daily 
till a decided remission occurs; then diminishing the dose one- 
third each day till it can be omitted entirely. 

Iodide of potassium is of particular value when an acute attack 
has spent its force, but threatens to become chronic. Give 3 ss to 
3j daily. 

If the disease lingers in a single joint, wrap it in . flannel soaked 
in cod-liver oil. 

Remember that stiffness of the joints remaining may be due to 
disuse; and message will be needed, as it is after a fracture. 
Knead the muscles well, and bend the joints forcibly in every di- 
réction, then rub well with hot camphor liniment, and’ the joints 
will soon become supple.—Medical World. 


_,Novel Treatment of Warts.—“Thuya occidentalis” (arbor 
vite) i is credited with tle remarkable property of causing the dis- 
appearance, in a very short time, of all kinds of vegetations and 
watty growths, by its internal administration. Many successful 
Cases are reported by French physicians; i in ‘fact, it is Said to sel- 
dom or never fail. It is given in the form of tincture, from 3 ss 
to 3,j, two or three times a day. Its action is re rid as quite 
henomenal, in this direction, Aimong “others, Dr, Constantin 
Paul reports the cure, within foaneeh ee pit! non-syphilitic 
which covered the. genfalia of of a. 1. It is said to be 
“serviceable in, Ane of fn ta ‘and other similar 
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ABSTRACTS AND GLEANINGS. 


Varicocele.—I have preserved notes of six patients so operated 
on, the earliest in January, 1878. They were all young men, the 
subjects of advanced varicocele on the left side, and there existed 
softening of the testicle in two of them. In all the operation was 
confined to the left side, and was done in the same manner save 
that in one of them anesthesia was not employed. They suflered 
from no fever or constitutional disturbance after the operation; 
the local reaction was confined to the formation of a firm indura- 
tion at the site of operation, which, in the course of a few months, 
slowly disappeared. The result was in every instance satisfactory 
at the time, and most of them I have seen or heard from long 
after the operation, and they have found the cure complete and. 
permanent. 

The operation was carried out as follows: The patient was, im 
all cases save one, pul under the influence of chloroform or ether 
in bed, and the scrotum disinfected by a five-per cent. solution of 
carbolic acid. The patient, who was not anesthetized, was oper- 
ated while sitting on a chair. After disinfection the left half of 
the scrotum was, by the usual maneuver, seized three quarters of 
an inch above the testicle between the forefinger and thumb of 
the left hand, and its contents allowed to slip back and escape 
until the cord-like vas deferns had slipped out of grasp. At this 
point the finger and thumb squeezed the skin of the two'sides of 
the scrotum together, to squeeze the veins away from the just- 
escaped vas, and a threaded needle was thrust through the scrotum, 
at this spot. A handled needle with a large eye at its point was 
employed, and its thread was the strongest surgeon’s silk, disin- 
fected either by having been boiled in five-per cent. carbolic solu- 
tion or by Kocher’s method of twenty-four hour’s soaking in Ger- 
man oil of juniper, the thread being afterward kept in absolute 
alcohol. The needle was disinfected by being washed first with 
oil of turpentine and then with carbolic lotion. Care was had in 
thrusting the needle through the scrotum to avoid, at the points 
both of entrance and emergence of the needle, the tubular seba- 
ceous scrotal glands from which the hairs emerge, as they are 
always full of bacteria and their disinfection is an impossibility. 
The needle was then unthreaded and withdrawn, leaving the- 
thread in the track. The skin of the front of the scrotum was 
then seized by the left forefinger and thumb and drawn foward in 
a fold between them until the punctures from which the thread 
emerged were drawn forward over the dilated veins to the base of 
the folds. They were there squeezed together and steadied by 
the finger and thumb, and the needle, this time without any thread, 
was once more passed through the scrotum, entering and emerg- 
ing by the same points as before. The end of the thread emerg- 
ing beside the needle poiat was threaded into its eye, and the 
needle was withdrawn, carrying the thread with it, so that both. 
ends of the thread emerged by the same point where the needle: 
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having been detached, the long ends of the thread were tied by a 
surgical knot and tightened upon the veins and tissues they em- 
braced with the utmost strength that could be applied. A triple 
knot was made, the ends of the silk were cut off short and the 
knot permitted to sink into the depth of the scrotum. The puck- 
erings inward of the needle apertures, due to the first and second 
needle tracks not quite coinciding in the subcutaneous tissues, 
were freed by pulling the skin outward at these spots until the in- 
cluded fibres gave away and allowed the skin to fall into its natural 
position entirely unconnected with the knot. 

Another exactly similar operation was made an inch (or two 
finger breadths, as the case required) higher up the veins, and the 
operation was then complete. 

The scrotum was again disinfected, surrounded by a sheet of 
salicylic wool, and the patient laid in bed with the testes elevated. 

One of my patients submitted to the operation without anesthe- 
sia, but as a rule it is sufficiently painful to demand the adminis- 
tration of an anesthetic, and the careful carrying out of the disin- 
fection and necessary steps are much facilitated thereby. 

A knot the size of the point of the thumb appears between and 
around the ligatured points, and a slight degree of scrotal edema 
can be detected, lasting for a few days. The patient suffers little 
pain, and as the needle punctures are agglutinated at once, frequent 
dressing is needless. 

A daily renewal of the salicylic wool during the first three days 
is desirable, after that no further dressing is required. The knot 
at the site of the operation slowly disappears, and at the end of 
three weeks the patient can safely walk about, using, however, a 
suspensory bandage, and being careful to avoid strain, pressure, 
or fatigue of the part. 

The disappearance of the last traces of the knot demands a 
month or two for its accomplishment, but eventually no trace re- 
mains of the operation having been performed.—Alex. Ogston, 
C. M. Annals of Surgery, August, 1886. 


Ophthalmology in the London Ophthalmic Hospital.—Dr. 
W. C. Still, writing from this Hospital (Washville Medical Four- 
mal) says: I have seen Mr. Lang, a young and aspiring oculist 
connected with this hospital, perform two or three times what is 
known as “ Mules’s operation,” introduced by Dr. Mules, of Man- 
chester, Eng. It is for those cases in which it is decided to sacri- 
fice the eye to prevent sympathetic trouble in the other. The ob- 
ject of this special operation is, as you doubtless know, to leave a 
more suitable stump for carrying an artificial eye than results after 
the ordinary operation of excision, or even after abscission. An 
artificial vitreous is substituted for the one removed. The opera- 
tion is thus performed: The cornea is removed at the sclero-cor- 
neal junction, and the contents of the globe removed as in ulcera- 
tion, care being taken to remove every particle of the uveal tract. 
It is very important to do this latter thoroughly, as any remains of 
the uvea is liable to set up sympathetic trouble in the other eye. 
The sclera, with all its external attachments of nerves and muscles, 
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remains intact. The edge of the sclera is then nicked at one point 
sufficiently to allow the insertion of the “ artificial vitreous,” a 
hollow glass sphere of suitable size. It should not be quite large 
enough to completely fill the sclerotic cavity, as stretching might 
cause sloughing of the sclera, which is one of the “accidents” of 
this operation which sometimes occur. The glcbe is not inserted 
until bleeding has about ceased. Then the sclera is first stitched 
-over the globe, and finally the conjunctiva. If the operation “suc- 
ceeds” you have a globe of almost natural size, with almost per- 
fect movements, on which an artificial eye can rest. 

The advantages claimed for the operation are obvious enough, 
namely, a comparatively full-size globe is secured, thus preventing 
the shrunken appearance so general after ordinary excission, and 
the attachments of the muscles to the sclerotic being preserved in- 
tact, the eye retains all the movement of the normal eye. 

Mr. Lang exhibited a case—a young woman—at a recent meet- 
ing of the Ophthalomical Society of the United Kingdom, which 
I had the pleasure of attending. If the iris had had the proper 
tint, the eye would have almost defied detection. 

Another oculist, whose name I do not now recall, showed a case 
in which a silver, instead of a glass, globe had been used. He 
made the point that silver is as innocuous as glass, and not liable 
to be broken zz situ as glass. On the other hand, it is held that 
‘the glass globes are specially tempered, so as to be difficult to 
break, especially when lying on the soft cushion of pus and ocular 
fat. Of course the operation is at present on trial, and it is ob- 
jected that, as the optic and ciliary nerves and ocular lymphatics 
are still present, the danger of subsequent sympathetic inflamma- 
tion in the other eye remains. ‘ 

Why not perform optico-ciliary neurotomy at the same time, o 
as a preliminary operation? I have not seen it suggested, but it 
seems to me that it would combine the good points of both oper- 
ations. 

Another new operation done here is one suggested by some 
German writer. It is the removal of the strip of palpebral con- 
junctiva which contains the so-called “granulations” in old and 
obstinate cases of trachoma. The edges of the remaining conjunc- 
tiva are then stitched together. The German “inventor” of this 
operation claims rapid and brilliant results for this operation. 

I mention one more point, and that probably the most impor- 
tant one. I may call it Prof. John Tweedy’s modification of Grefe’s 
cataract operation. This definition may not be very accurate, but 
I will try to supply in a brief description what is lacking in my 
definition. He makes the initial puncture and counter-puncture 
in the sclera one or two milimetres posterior to the sclero-corneal 
junction, and brings the knife out about the same distance anteri- 
or to said line, seeking to strike a “happy mein” between the all- 
sclera and the all-corneal incisions, thus gaining a firm sclerotic 
base without interfering so much with the corneal nutrition sup- 
ply as an all-sclera, or even a limbus, incision would. But what 
he considers as much more important, and which is more especi- 
ally his own modification, is his method of extracting the lens. 
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After doing the second stage—the iridectomy—he again takes the- 
Grefe knife, and, instead of lacerating the interior surface of the- 
lens capsule, he makes with the point of the knife a peripheral 
section of said capsule at the edge corresponding with the iridec-. 
tomy. Then, with a little to-and-fro stroking of the cornea below, 
the lens is extracted from its capsule, something as we slip on: 
ophthalmoscopic “object” lenses from the little chamois pockets 
in which they are usually carried. The aqueous fluid escaping 
allows the cornea to fall into close contact with the unbroken an- 
terior surface of the capsule, thus almost practically closing all en- 
trance to septic particles except that into the capsule, and the cap- 
sule is more or less a dialyzing membrane. This method also&pre- 
vents the escape of soft lens matter into the anterior chamber, 
where, as we know, it is liable to set up iritis, etc. The to-and-fro 
stroking of the cataract moves the lens in its capsule, thus detach- 
ing from the inner side of the capsule as much as practicable of 
the soft lens matter lying between the firmer central portion of the: 
lens and the capsule, and which follows the lens as it is extended, 
or it is coaxed out afterward, at least as much of it as can be got- 
ten out without doing any violence. As this soft lens material is 
safely inclosed in the capsule, where it can do no harm, he is not 
so very anxious to get it all out. In many cases, after any opera- 
tion the inner layer of the capsule go proliferating soft lens mate- 
rial for awhile, and this operation compels this process to go on: 
where it can do the least mischief, which cannot be said of those 
operations in which the front of the capsule is freely ruptured. 

He asserts that he does not have to do secondary needlings (for 
opaque capsule) oftener than those who lacerate the anterior face- 
of the capsule, and that when he does the capsule is in a practi- 
cally normal condition, and a mere touch with a needle is sufficient 
to produce the required rent, while capsules which have been lac-- 
erated as in the ordinary operation are tough and often difficult to 
needle successfully. 

He is positive that quite immature cataracts can be thus extract- 
ed with little if any more risk than in the ordinary “mature” 
cases, which would have been quite risky with the usual method 
of treating the lens. His rule is to operate whenever a cataract 
seriously interferes with a man’s business, whether it is “ripe” or 
not. This certainly is a long step forward, as under the old rule 
persons have to wait -for months and years for the cataract to 
“ripen,” while, at the same time, they are deprived of all useful: 
vision. 

While Mr. Tweedy rightly declines to contend for any “ prior- 
ity” for any of these points, he can justly claim originality for 
them, at least for his method of opening the capsule, for he had 
been doing the operation for years before he knew of any one else 
doing it. Two years ago some one told him that Knapp, of New 
York, did it, and two months ago [ heard a gentleman tell him 
that some one in Austria did it. There may be many others, as 
he says, but these are the only two of whom he has heard as per- 
forming it, and that several years after he had been regularly per- 


forming it. 

















SOUTHERN MEDICAL REcorD. 385 


‘Urethan Ethyl Carbonate as a Physological Antidote to 
‘Strychnine.—Some very interesting observations have quite re- 
cently been made by Professor Coze on the subject of the physio- 
logical effects of urethan, and more particularly on its antagonism 
‘to those of strychnine. The first point is its extreme tolerance 
when injected subcutaneously, or into the peritoneal cavity. Eight 
to ten grains so injected did not set up any local irritation in the 
frog, nor did thirty grains in the guinea-pig. No symptoms of 
gastric irritation were produced by from 80 to 100 grains given 
‘by the mouth in rabbits. The effect of the drug on the blood ap- 
pears to consist in an increase of the amount of oxygen (4 per 
cent.); and the nervous exhaustion which follows its use may per- 
haps, be attributable to the greater difficulty with which the blood 
parts with its oxygen in favor of nervous system. Its influence 
on the tetanus of strychnine-poisoning was shown in the follow- 
ing manner. A frog just weighing under an ounce was injected” 
with 1-700 of a grain of sulphate of strychnine (the minimum 
fatal dose being 1-1500 of a grain, according to Falck); and as 
soon as tetanus declared itself, five grains of urethan were injected. 
Four minutes later the tetanus ceased, and the muscles became 
completely relaxed. The next day, to the Professor’s astonish- 
ment, the animal was all right again. This experiment was re- 
peated many times, with larger and smaller doses of urethran; the 
effects were not so lasting with doses of less than 5 grains, but, if 
the tetanus returned, it could be almost instantly arrested by a 
further injection. A mixture of strychnine and urethran injected 
together gave rise to no tetanic symptoms, but rather to muscular 
relaxation. 

On the guinea pig, the effects obtained were the same, the ani- 
‘mal being some-what less amenable to the action of strychnine, 
-one-eightieth of a grain of the drug was injected simultaneously 
into two guinea pigs. A quarter of an hour later, both the animals 
being tetanized, one of them was injected (into the peritoneal 
cavity) with 15 grains of urethan; the convulsions ceased; the 
respiration coming down first to 72 and then 40 per minute. The 
-other animal, the check experiment, succumbed in twenty minutes 
to the effects of the strychnine. 

For a rabbit weighing twoand a half pounds, the minimum fatal 
-doge of strychnine is 1-120 of a grain. Accordingly, to one 
weighing three pounds, successive injections were administered, 
amounting to 1-40 of a grain of the sulphate of strychnine, rapidly 
tollowed by a violent attack of spasm; the animal leaped and fell 
down breathless, and in a state bordering on asphyxia. Fifty 
‘grains of urethan was then promptly introduced into the stomach, 
-atter a few artificial respirations. In the course of a few minutes, 
the tetanic rigidity began to lessen, first in the hinder part of the 
body, respiration became deeper, and the animal fell into a quiet 
‘sleep. Two hours later, the rabbit raised its head without any 
convulsion, and gradually recovered. The next day, the only 
symptoms was a little weakness in the hinder legs; and, on the 
next day but one, the animal had to all appearances completely 
wecovered. The contrary experiment was also made, the urethan- 
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ized animal being injected with 1-50 of a grain of sulphate of 
strychnine, without the production of tetanus. All the experi- 
ments were repeated a certain number of times, but always with 
the same result. In other experiments, he administered a mixture: 
of fifty grains of urethan with 1-50 of a grain of strychnine, and 
no spasm or rigidity followed. He pushed the strychnine to 1-5 
of a grain without any apparent effect; and even with } of a grain, 
although a few spasms manifested themselves, the animal did not 
die. On a dog weighing twenty-five pounds, 1-5 of a grain of 
strychnine was counteracted with 75 grains of urethan, 
and in twenty minutes the animal got up, and walked away with 
some difficulty. The next day he was all right again. 

l)r. Coze suggests that clinical use should be made of the 
drug in conditions attended with convulsions, and more especially 
in cases of tetanus.— British Medical Fournal. 

a 

Creasote a Specific for Erysipelas.—What is a specific? 
It may be defined as a remedy, which by its mechanical or chemi-- 
cal properties destroys or neutralizes the exciting or primary cause 
of disease. 

Time was, when the advocate of a specific was laughed at by 
the scientific world, but since it is known that so many forms of 
disease are the direct result of some kind of germ life, it is no longer 
a misnomer to call a medicine which will certainly, and always,. 
qeeroy the germ which produces so many forms of disease, a spe- 
cific. 

In the light of this definition. founded upon the experience of 
forty years successful practice in treating this form of disease, with 
creasote, the writer is prepared to indorse the heading of this arti- 
cle. Having used all the different remedies ordinarily prescribed, 
they have long since been laid aside, and this one used in all forms. 
of the disease, exclusive, and with uniform success. 

In 1863 it was the writer’s fortune to spend several weeks in a 
military hospital in Memphis, as a volunteer surgeon, under the 
direction of Doctor Lord. In conversation with him, the use of 
this article was mentioned, which appeared new to him, and a case 
was put under treatment with it, with such prompt, favorable re- 
sults as to elicit his hearty commendation, and, at his suggestion, 
Surgeon-General Hammond was informed of it. 

All injuries, of whatever kind, have been treated with dressings 
of this remedy, and where this has been done from the first to last, 
in no instance has there been an attack of erysipelas. 

The usual manner of application was in solution of 6 to 20 drops. 
to the ounce of water, keeping the parts covered with cloths con- 
stantly wet with it. In ulcers or wounds it may be used in the 
form of a poultice, by stirring ground elm into the solution. The 
strength to be regulated according to the virulence of the attack. 
Ordinarily, 10 drops to the ounce is strong enough for the cutane- 
ous form of the disease, and in dressings for wounds or recent in- 
juries. If the inflammation threatens to spread rapidly, it should: 
be increased to 20 or more drops to the ounce of water. 

The antiseptic properties of this remedy render it of additional 
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value, as it will certainly destroy the tendency to unhealthy sup- 
puration, and thus prevent septicemia. 

In the treatment of hundreds of cases of erysipelas, but a single 
fatal case has occurred, and that one in an old and depraved sys- 
tem. In less violent attacks, no other remedy was used, but where 
constitutional treatment was indicated the usual appropriate tonics 
were prescribed. 

There is no question in my mind but that creasote is as much a 
specific in erysipelas as quinine is in intermittent, and may be used 
with as much confidence.—.S¢. Louis Medical Fournal. 


Typhoid Fever.—Dr. J. M. Covington, of Rockingham, N.C. 
(in the Medical World), writes: I would have been very glad to 
have had Dr. W. S. Cline, of Tonis Brook, Va., with me during the 
endemic of typhoid fever in this village in 1880, 81 and 1882. His 
success has been so remarkable that I would like to have seen the 
result of his treatment with some of my patients. My loss was 25 
per cent., and the loss of other physicians in the village and neigh- 
borhood was equally as great. Every plan of treatment advised 
by gocd authority was tried. The acid treatment of Flint and Da 
Costa; the calomel treatment as advised by some recent writer ; 
the carbolic acid and iodine treatment of Bartholow ; and in many 
cases, I might say, no medicine was given. Those that received 


no medicine did quite as well as any. 


With an experience of twenty years, the following, in my opin- 
ion, is the best treatment : No medication should be given except 
for prominent symptoms. In the beginning, if the tongue is coated 
and bowels constipated, I give 5 grains of calomel with 3 grains of 
bi-carbonate of soda. Should the fever be 104° F. or more, with 
hot and dry skin, my rule is to remove the clothing, wrap him up 
in a sheet, place him on the floor on which has been placed a quilt 
covered with rubber cloth, and then sprinkle him thoroughly with 
cold water for ten minutes. This should be repeated when the 
temperature reaches 104° F. In the intervals, the extremities are 
frequently sponged with equal parts of cold water and vinegar. 
Later on in the disease, when the patient is weaker, the skin still 
hot and dry, I prefer sponging with whisky, and every night have 
his entire body well greased with fat meat. I eschew all antisep- 
tics,/such as quinia, digitalis, antipyrin, etc.—they are so apt to in- 
terfere with digestion, and, in this way, do more harm than good. 
As to diet, I give, in beginng, milk diluted with lime water, in 
small quantities frequently repeated ; later on, beef tea, eggnog, etc. 
The beef juice I prefer is obtained by expressing with a lemon- 
squeezer a select piece of beefsteak which has been broiled just 
enough to crust both surfaces. I usually commence with stimu- 
lants about the middle of the second week. The diarrhea is best 
controlled by bismuth and opium. Restlessness is soothed by fre- 
quent sponging with cold water and vinegar, and an occasional 
Dover’s powder. Delirium, when it occurs in the early part of the 
attack, is best treated by chloral, but later in disease morphia hypo- 
dermically is preferred. For typanitis, cold compresses to the ab- 
domen, and injections of spirits of turpentine and asafeetida. I 
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have never seen any good effect from turpentine in this very dan- 
gerous symptom used in any other way. Bronchitis, a very com- 
mon complication, is best treated by dry cupping and carbonate of 
ammonia. Intestinal hemorrhage, by absolute rest, cold compresses 
to the bowels, and hypodermic of morphia and ergotine. Severe 
headache, so common during the first week, is relieved by the bro- 
mides and chloral. 

Bed-sores are prevented by frequently bathing the tender parts 
with brandy and camphor. Should the sores penetrate the integ- 
uments, an application of equal parts of balsam copaiba and castor 
oil is good. 

In conclusion, good nursing, fresh air, suitable diet, and reme- 
dies to meet important symptoms as they are indicated, is the prop- 
er course to pursue. ‘ 


The Hypodermic Injection of Morphia in Controlling 
Convulsions ia Children.—Dr. J. N. Study reports (in Zndiana 
Medical Fournal) a case of convulsions in a child relieved by 
morphia hypodermically. ‘“ When called to see the child, it was 
in a severe tonic convulsion which had continued for thirty min- 
utes without any tendency to relaxation. The child was at once 
placed in a warm bath for twenty minutes, and a solution of bro- 
mide potassium and hydrate of chloral administered freely at in- 
tervals of fifteen minutes. The above treatment was persisted in 
for two hours without any tendency to relaxation, when chloro- 
form by. inhalation was used with the effect of temporarily con- 
trolling the convulsion. But immediately upon its withdrawal 
the convulsion returned as severe as before using. I now decided, 
as the case had assumed a very serious nature, to inject hypoderm- 
ically one-twenty-fourth of a grain of morphia which was fol- 
lowed in ten minutes by a general relaxation and complete arrest 
of the convulsion which had continued three hours. No danger- 
ous symptoms followed its use, and there was no tendency for 
the convulsions to return, although the attack was followed by 
measles complicated with a severe broncho-pneumonia.” 

So far as I am aware there have been but few cases reported 
where morphia hypodermically had been used in convulsions of 
children. Dr. H. Plummer, of Harrodsburg, Ky., reports in JZed- 
ical Record, of March 27th, a case where bromide of potassium 
in 5 grain doses failed to control the convulsions in an infant, aged 
twenty two months. He administered 1-6 of a grain ot morphia 
hypodermically with the effect of controlling the convulsions, his 
patient falling intoa sleep lasting twenty-four hours, awaking only 
to drink. The convulsions did not return.” 

“ Dr. G. T. Fanning, of New York, reports in AZedical Record, 
April 24th, two cases of two years and two and one-half years of 
age, where morphia hypodermically was administered in convul- 
sions with ultimate good results.” 

“Dr. C. S. Scofield, of Boston, reports a case in the Medical 
Record, of June 29th, where an infant, aged eighteen months had 
been in convulsions for two hours. All remedies tried had been 
of no avail in contolling the attack when he administered 1-12 of 
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-a grain of morphia hypodermically which was repeated at the ex- 
piration of twenty minutes with no improvement; a third dose 
was given twenty minutes later. In one hour from the first in- 
jection the child was sleeping quietly. The following morning 
the child was apparently as well as usual. 

‘‘T have seen no mention in any treatise on diseases of children 
where the use of morphia hypodermically was recommended to 
control convulsions; but knowing that morphia used in this way 
has great power to control puerperal convulsions in many in- 
stances, why should not its action be equally as productive of 
good in infantile convulsions where the nerve centers are in the 
highest possible state of exciteability? I should not think it wise 
treatment to employ this means of controlling convulsions in any 
-case, however, till other well-known remedies such as the bromide 
of potassium and hydrate of chloral, the warm bath and chloro- 
form had been thoroughly tried. But when such remedies fail I 
believe we have in morphia hypodermically administered a ready 
-and prompt means of controlling many cases of infantile convul- 
sions that otherwise would terminate fatally. When morphia is 
administered to young children in this way it is certainly wise to 
begin with the smallest possible dose which will control the con- 
vulsion, and repeat as may seem advisable. It certainly should 
never be given without knowing the exact amount administered. 
I should doubt the propriety of administering the 1-6 of a grain 
in a young child, as was done in one of the cases reported ; but it 
may be that children laboring under such a high state of nervous 
excitability tolerate larger doses of morphia than they would 
otherwise. 


Hot Baths, Hot Packs and Pilocarpine Compared.—Dr. 
Zelcnetski, of St. Petersburg, in order to examine the comparative 
effects of hot baths, pilocarpine, and hot wet-sheet packing on ne- 
phritis, treated the same patients on different days by each of these 
methods, observing the effects of the temperature, pulse, etc.— 
Fifty-seven observations were made on seven patients, who were 
as nearly as possible under identical conditions. Twenty-three 
baths, eighteen hypodermic injections of pilocarpine, and fifteen 
Hot packs were given. The hot baths produced the greatest loss 
of weight, averaging Sor grarames, and the packing the least, av- 
eraging 94 grammes, pilocarpine producing effects of an interme- 
diate character. Here the mean loss of weight was 514 grammes, 
_360 by perspiration and 208 by salivation. The temperature rose 
considerably after the baths. and even at the end of three hours 
was always above normal. The packing caused it to fall at first ; 
but after an hour it rose, and returned to its original height within 
three hours. With pilocarpine it was reduced for two hours, and 
then rose to normal. The pulse corresponded to the temperature 
with the baths, but became slower with both packs and pilocar- 
pine. The patients expressed themselves as feeling the most im- 
provement after the baths ; the pilocarpine causing complications, 
such as headache and nausea, and, in one case, vomiting and col- 
Japse—Medical Times. 
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On Lobelia Inflata in Asthma.—The employment of lobelia 
inflata against asthmatic disorders has‘of late become obsolete,owing 
to the alleged inertness of the drug in the mentioned affection. 
Dr. Nunes writes to the Bulletin-Gener. de Ther., No. 4, 1886, 
that he feels convinced that the failure of lobelia in asthma is 
caused solely by using the drug in too small doses. Trousseau 
and Pidoux prescribed 20 to 25 drops of the tincture three to four 
times daily, Dujardin Beaumetz 20 to 50 drops, Gubler 1 to 2 f3, 
and Torres Ilomen even 24 {3 with very satisfactory results. No 
other clinician has ever employed the drug in so large a dose as 
Tlomen for fear ot causing untoward symptoms or even poisoning. 
Nunes’s practice of exhibiting the tincture of lobelia in doses of 
4 to 1 £3, without having ever met with an accident, shows how 
little the above-mentioned fears are justified. In order to intensify 
the expectorant action of lobelia, Nunes combines it with benzoate 
of ammonia. His results was very encouraging. The following 
cases are alluded to in Nunes’s communication: — 

A man of 56 years of age was suffering for a year from strong 
dyspnoea and coughing, interfering with his sleep. On ausculta- 
tion whistling and bellows-sounds were heard. Heart and blood- 
vessels were normal. Nunes prescribed 


le Se i and ete aia bk Fss oem eb.e4 8 .f3 iv, 
Ammon. benz...... lh aig mace Chie u'ain eben km bee Z iiss, 
i ed wb miso hawk oa wah nde 698 3 vii. 


M. S.—A tablespoonful every two hours. 


Later the quantity of lobelia was doubled; the patient recovered 
completely. 

A man 24 years of age suffered for three years from dyspnea 
and cough. The vascular system was normal, but the liver was 
enlarged. The latter condition was removed by giving the patient. 


iy I in bo bos 5.6 05.0049 6.00 Vanna wes wek>'s gr. viii, 
Pulvy. rad. rhei, me ao ‘elt 
Sacchar., freee eee eee eer weeee eee eee eee > 


S.—Take before retiring. 


Later the following was prescribed: 

ip NC IR pox nine'n 5 46 + Hash aban he steiner ee fz v, 
to 5 tein cae: Wigl Maeaiad b nik’ bew.0 8 «9-0 3 iii, 
Aquz dest........ sah ka oe Se re eae ee 3 Vib. 

M. S.—Tablespoonful every two hours. 

After three days, cough and dyspnoea had decreased. Nunes 
then ordered: 

NS i iaSti yin winaey ae nied 4b6 se bp ocvien gtt. xv, 

ee re ims lea éaeiels 3 Vii. 

S.—Tablespoonful hourly. 

As the condition of the patient grew worse, Nunes resorted to 
the dose of 1 f3 of lobelia in 7 £3 of water, as given to the first 
patient, whereupon the patient recovered. 

In two other cases, Nunes obtained the same favorable results 
by equally large doses of the tincture of lobelia— Therapeutic 


Gazette. 
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Cocaine in Cataract Extraction.—In the /ournal of the 
American Medical Association (August 21, 1886), Dr. George E. 
Frothingham publishes some cases illustr ating the safety of. cocaine 
as an anesthetic in cataract extraction, and summarizes his con- 
clusions as follows: 

1. Cocaine relieves the operator from the embarrassments dur- 
ing the operation for cataract that arise from vomiting; also from 
the agitation of his patient which results from excessive bronchial 
secretion, or stertorous breathing. These are often very trouble- 
some when ether or chloroform is used. 

2. The danger to the result which often arises from nausea and 
vomiting after the extraction, when other anesthetics are employed, 
is very surely avoided when cocaine is selected as the anesthetic 
agent and is properly used. 

3. The danger arising from the depressing effect of cocaine upon 
the nutrition of the cornea is no greater than in cases where ether 
or chloroform are used. The depression of the circulation, which 
often arises from either of them, may affect very injuriously the 
corneal nutrition. 

4. The disturbance of the circulation of the interior of the eye, 
and consequent danger ot panophthalmitis from this cause, is 
probably less in using cocaine for this operation than in resorting 
to general anesthesia. 

5. The danger of sepsis and consequent panophthalmitis from 
the use of cocaine may be avoided by using only fresh solutions. 
— Therapeutic Gazette. 


Conception of Male Children at the Time of the Post- 
Menstrual Anzemia.—Dr. Camillo Furst, of Graz, publishes in 
the Archiv fur Gynacologie, 1886, No. xxviii. 1, p. 14, a contribu- 
tion to the interesting and frequently- -discussed question, When 
and how is the sex of the conception-product determined? In 
the first section of the paper, which treats of “ the time and causes 
of the determination of the sex in general,” Furst proposes cer- 
tain maxims which, though not new, will interest our readers. 
According to the author we find a surplus of male conceptions in 
the working classes and country inhabitants as compared with 
the well-to-do people and the inhabitants of cities. Likewise, we 
can look for the surplus of male infants during hard times and the 
concomitant rise of food-prices, and before the ultimate extinction 
of arace. If a deficient nutrition of the procreators produces a 
surplus of male children, our author continues to argue, we can 
be certain that also the state of nutrition of the fecundated ovum, 
especially shortly after conception, will influence the sexual differ- 
entiation. And as after menstruation the vessels of the genital 
organs assume an ischematous character,—forming the so-called 
post-menstrual anemia,—Furst concludes that conceptions taking 
place immediately or shortly after menstruation will give a surplus 
of males on account of a relatively bad nutrition of the fecundated 
ovum. To strengthen his theory the author utilizes the statements 
of women confined in maternities, who mostly with an astonishing 
certainty could remember the end of the ‘ast menstruation and 











392 SouTHERN MEDICAL RECcorp. 


the day of conception. The statistics of the mentioned institu- 
tions show a very considerable surplus of male children for the 
first four or five days following menstruation, and a surplus of 
female ones for the succeeding period.— Therapeutic Gazette. / 


Cholera Infantum.—Dr. John A. Henning, of Garnett, Kans. 
(in the Medical World), says: As the season is here for cholera 
infantum, I desire to call the attention of practitioners to the treat- 
ment of that form of this disease in which it commences in the 
brain, very frequently manifested by convulsions.. Perhaps in a 
majority of cases the brain and nervous system are more or less 
affected, as heat is the cause which depresses the vital forces, and 
by reflex action congestion and inflammation of the bowels ensue. 
Formerly, those cases baffled my skill, but now in all such cases I 
commence with this prescription : 


R. Bromidi potassi........... gu his kgs eye aetk 31, 
Se OP Pe eer ST eee eee 38s, 
ee ere Orr eee eT eee ee Z iv. 


Sig. Teaspoonful every two hours. 

I continue to give this prescription as long as any brain trouble 
is manifested. This will stop the convulsions and reduce the tem- 
perature. In one, two or three days all the train of difficulties will 
be removed. In the mean time, I give such other remedies as 
seem to be indicated. If there is no brain difficulty, I do not use 
this remedy at all. 

Last week I was called to a child, two years old, taken very sud - 
denly with convulsions, high fever and frequent discharges. This 
remedy soon removed all nervous trouble, and the child soon re- 
covered. 


On Revaccination.—In an essay on the “ Revaccination of 
Young Individuals,” published by Dr. Jules Besnier in the Revue 
Mensuelle des Maladies de l’ Enfance (¥ebruary, 1886), this author 
establishes the following conclusions : 

1. The number of successful revaccinations in young subjects 
revaccinated for the first time increases with the advancing years, 
and reaches its maximum at the period of fifteen to twenty years. 
In adults, revaccinations are less frequently successful than in 
young subjects. 

2. Certain diseases favor a successful revaccination at certain 
periods of life. Among these are the affections of the typhoid 
type; the ordinary eruptive fevers of childhood, and the chronic 
affections of old age have no such influence. 

3, In the subjects vaccinated at birth and not revaccinated, the 
predisposition for variola and vaccinia reaches its maximum in the 
ages of fifteen to twenty, and decreases gradually as age advances. 

4. This fact is a stringent reason for the revaccination of all per- 
sons at the stated ages of adolescence. 

5. Bovine lymph is by all means preferable to human lymph. 

6. In absence of an epidemic of variola, the months of March 
and April (Easter holidays) are most suitable for revaccination of 
school children.—Medical Times. 
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Carbolic Treatment of Hemorrhoids.—The strength of the 
solution must be regulated by the nature of the case, and,in my 
own practice varies from 5-per cent. to pure crystallized acid. In. 
a large vascular prolapsing tumor, which is well defined and some- 
what pedunculated, 5 drops of pure acid may be used with the ex- 
pectation of producing a circumscribed slough which will result in 
a radical cure. A 33-per cent. solution under the same conditions 
will probably produce consolidation and shrinkage without a 
slough, but the injections will have to be repeated several times. 
A small tumor, which protrudes but slightly, is not pedunculated, 
and can be seen and felt as a mere prominence on the mucous 
membrane, may be cured by a single injection of a 5-per cent. so- 
lution, which will cause it to become hard and decidedly reduce 
its size, while an injection of a 50-per cent. solution might make 
considerable trouble, the remedy being too powerful for the dis- 
ease. Guided by this principle, some experience will soon deter- 
mine the choice of the solution. There is no arbitrary rule which 
can be applied to every case. As in any other surgical operation, 
some cases will be more satisfactory than others, and an occasional 
accident must be expected ; but, on the whole, it seems to be the 
best method of treatment yet devised.—lV. 1. Med. Four. 


Substitute for Circumcision.—Take.a pair of self-holding 
forceps, whose blades expand when the handles are compressed; 
pass the point down to the bottom of the prepuce, between it and 
the glans. Be careful not to get it into the urethra. Then expand 
the blades forcibly until they are separated about half an inch, 
and withdraw the instrument. The effect will be to tear the mu- 
cous membrane, the skin stretching. You can then push back 
the prepuce, uncover the glans, and cleanse the cavity of smegma. 
If there be aay adhesions between the glans and foreskin tear 
them up with theend of a probe. The prepuce must be retracted 
and the parts washed every day for a week; a soothing ointment 
being used if necessary. 

The results of this operation are perfectly satisfactory. In the 
last five years we have performed it in many cases, and have 
never known it to fail. We have learned to look upon the old 
operation of circumscision as barbarous and unecessary. Not 
more than six drops of blood are lost in the dilatation, and 
retraction occurs to a proper extent. If cocaine be used, the op: 
eration is rendered pertect, being simple, easy, safe, painless, 
bloodless and efficient. The originator is Professor William S. 
Stewart—Medical World. 


Cocaine to Diminish Labor Pains.—At the meeting of the 
Association of German Physicians in Prague, on April 8, 1886, 
Fischel presented the record of five cases in which local applica- 
tion of cocaine were used to diminish the pain of labor. He quoted 
the brilliant results obtained by Doleris, in whose observations the 
drug was applied to the vaginal mucosa and the external genitals 
in acqueous solution, or in the form of a salve, the strength in either 
case being 4 per cent. The amount used was from 40 to 60 drops 
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of the solution and 45 to 60 grains of the salve. In this manner 
Doleris induced practically painless delivery in thirteen out of fif- 
teen primipare. 

Fischel’s results were less striking. Employing, as a rule, weaker 
cocaine solutions, he records one case of absolute painless delivery, 
two in which the pain greatly diminished by the application, and 
two in which the results were negative. 

These observations, apart from the practical interest, tend to 
show that the seat of the labor “pains” is not in the uterus, but in 
the dilating cervix and the vagina Wiener medicinische Presse. 


Delivery During Hypnosis.—A pregnant woman, aged 
twenty-six, was admitted into the obstetrical clinic of C. Braun, 
in Vienna. Dr. Pritzl who reports the case in the Wiener Medt- 
cal Wochschr., 1886, No. 21, says that it was accidently discovered 
that she could easily be brought into a hypnotic state. The hyp- 
notic sleep in her case set in rapidly and had no bad consequences 
of any kind. When, therefore, during the delivery the labor pains 
became very severe, he concluded to put her into the hypnotic 
state. He easily succeeded in doing so. The labor remained 
vigorous, the pauses became longer, and abdominal pressure con- 
tinued to act; at the same time the os of the uterus dilated well 
and the delivery was happily concluded. The placenta was then 
delivered into the vagina and removed by the hand. On awaken- 
ing, the patient felt very strong and did not remember any pain. 

A remarkable fact was that abdominal pressure was brought 
about by reflex, for the patient being totally unconscious, no action 
of hers could have excited the pressure. Very little blood was 
lost during the delivery.—J/udiana Medical Journal. 


Jaborandi in Erysipelas.—We have given jaborandi a trial 
in Erysipelas, as recommended in the Medical World recently. 

Result: Never before in our professional life have we witnessed 
such a powerful effect for good in this disease from any remedy! 
The first dose dissipated all our fears for the patient’s safety. 
While the disease showed a tendency to spread whenever the 
jaborandi was suspended, even jumping over a circle of flexile 
collodion (which will occur in bad cases), the moment the remedy 
was resumed, the disease was checked. 

We found it advisable to combine digitalis and quinine with 
the jaborandi after a few days, as the patient’s heart showed 
symptoms of weakness. Of three cases of facial erysipelas treated 
at the same time one died, and the second was double the time in 
recovering which our case required. 


Post-Partum Hemorrhage.—Dr. McManus, of Oakland, Cal., 
says: On finding the surface pale, the extremities cold, with pro- 
fuse hemorrhage, I at once inject hypodermically from 10 to 15 
drops of Majendie’s solution of morphine. This produces invaria- 
bly, in a few moments, a flushed surface, warm extremities, and a 
diminished or entire cessation of the flow.—Zed. Times. 
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SCIENTIFIC ITEMS. 


Cause of the Charleston Earthquake.—In your issue of the 
«Sth September you publish a letter, over the signature Edward 
W. Byrn, which suggests a theory accounting for the Charleston 
earthquake. 

Mr. Bryn takes the ground that “the escape of the vast volumes 
of petroleum and natural gas from the wells sunk into the bowels 
of the earth may furnish a cause for the earthquake in this region,” 
and that these materials issuing from internal cavities release the 
superincumbent strata of rock, which, in consequence, falls, and 
the ensuing earth tremors are most severely felt along the line of 
weakness near the Atlantic coast. 

In the first place, this theory takes for granted that either (1) 
these cavities have alway been full of natural gas and petroleum 
at a fixed pressure, or else (2) that in their formation and storing, 
the earth’s crust was lifted and cavities made, which were imme- 
diately filled and supported the rock, as on a cushion. 

Now: 

1. Almost, if not all the theories accounting for the presence 
of gas and petroleum accept the fact that these substances were 
formed subsequent to the final comparative quiescence of the 
earth’s crust after ages of upheavals and disturbances. This being 
so, there must have been cavities for the reception of gas and pe- 
troleum before they were formed; and, if the overlying strata kept 
their position, then, when the cavities were empty, why should 
they now be disturbed by the withdrawal of the contents of the 
cavities ? 

The “ enormous pressure” at which they are sometimes found 
is easily accounted for by the continued accumulation of the gas 
and oil confined space, as the increase of pressure would by no 
means hinder the chemical combination of the materials of which 
they are formed. 

2. That the pressure has raised the strata and made the cavaties 
is highly improbable, to say the least. That a pressure of some 
hundred pounds should raise a mass of rock from 1 to 2,000 feet 
in thickness and indefinite surface is beyond possibility. 





As a matter of fact, no disturbance in the gas and oil regions — 


was noticed at the time of the earthquake, and up to the present 
time no increase or diminution of the supply has been reported 
from any part of these districts. 

I think Mr. Byrn’s theory is entirely untenable, unless we radi- 
cally change our views of the formation and storing of gas and 
petroleum.— Scientific American. 


Influence of Magnetism on Chemical Reaction.—Mr. E. 
L. Nichols, in the fournal of the Chemical Socioty, describes a 
set of experiments with aquia regia, nitric acid, hydrochloric acid, 
and sulphuric acid to illustrate the phenomenon that when finely 
divided iron is placed in a magnetic field of considerable intensity 
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and exposed to the action of the acid, the chemical reaction differs 
in several respects from that which occurs under ordinary circum- 

stances. With aquia regia, it was found that the speed of reaction 

was greater in the magnetic field than without, and that the heat of 
chemical union is much greater. With nitricacid the effect of the 

magnet was to greatly increase the speed, reducing the average 
time from eight minutes to less than one minute. With sulphuric 

acid, the reaction was uniform and complete, and apparently of 
the same chemical character within and withoat the fluid. The 

magnet was found, however, to increase the speed of the reaétion, 

and to decrease the amount of heat produced. A series of meas- 

urements was made with nitric acid, in which powdered copper 

was substituted for iron. The reaction in the field was found to 

be identical: with that which occurred when the magnet was not 

in action.—J/éid. 


Machine to Make Conductors Honest.—A checking appa- 
ratus for indicating and checkiirg distances traveled by passengers 
on tramcars, omnibuses, cabs, and other vehicles is being made by 
Mr. H. Woolfe, of Barrington Road, Liverpool. The apparatus 
is small, and is to be fixed in a conspicuous position at the entrance 
of the car, and connected with the axle or wheel.’ The hand on a 
dial indicates the distance traveled. A gong on the top of the ap- 
paratus sounds every quarter of a mile, and the figures on the 
stamping or checking apparatus alter every quarter of a mile, cor- 
respounding with the number of miles indicated on the dial. The 
passenger on entering the car receives from the guard a ticket, 
which is stamped by the apparatus with the number of miles then 
shown on theindicator. This ticket is retained until the passenger 
gets off, when a glance at the indicator shows exactly how far he 
has traveled, and he pays accordingly. The guard again stam) 


the ticket, and the difference between the two numbers mped 
thereon is the distance traveled, which must be accounte r by 
the guard when he delivers up his tickets at the ¢ every 


journey.— Scientific American. 

Electrical Foot Warmers.—The acetate of soda foot warm- 
ers now used for French railway carriages gradualiy become cool 
by radiation; but M. Tommasi, the French electrician, proposes to 
keep them up to a certain temperature by means of the heat due 
to an electric current traversing a high resistance. Only the heat 
lost by radiation is thus compensated for, so that the original high: 
temperature is obtained on the cheaper plan of heating by fire, or 
rather by plunging the warmers in boiling water. The current 
employed to maintain their heat is to be supplied by a dynamo. 
driven off an axle of the train, and the circuit passes through all 
the warmers. A simple device allows of the foot warmer being 
thrown unbearably hot. The plan will require fewer foot warmers. 
than are now used, since it will be unnecessary to change them 
during a lengthy journey. This combination of fire and electricity 
heating is perhaps more likely to be successful for the present 
than a purely electrical arrangement. Warmers on the latter plan 
which have been devised are of feeble power.—JZ0. 
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PRACTICAL NOTES AND FORMULA. 


For Diarrhca.— 


ie < PN I ha Teh chi s Salen Reeds Eke 2S gr. XXX, 
ot Oi le re re Per ner eran gr. ij, 
PUly. COMMAMOON. . .... 6c ceccu sce ce eer 


Divide into eight powders. 


M. S.—One powder every three hours. This is the “ Pulvis 
Kino Compositus” of the British Pharmacopwa.—Medical World. 


au. PS errr errr Terr rere: si 
SINE inn xc vans s¥es ch ss cc ohn ve ty an gr. Xx, 
I ek oUF d Va 089 os Cee eaten m xij, 
Pe MN Ms acid nas daien eddy ines oh ce eae 5 x. 

M. S.—For one dose. 

MB: Teme WCU OMe ose co ceca nccvciueneaes D ij, 
Tinct. zingiberis...... Unive wile vee@eeN es sxe Paes Ss, 
ie GUNIEL: MONO « on io055's hiss sence d ce bansdnene ooeB js 
WIS 50:5) Secs RaNesscumwmaxnen onan ae bin m Vili, 
Pe TN 665 he BASSIST Es viet kav inadas peacaye pee 
S.—For one dose. —Jbid. 

Bis Pend. pee Ge. o.oo. sca sc 6g disses) stveriedivs 3; 
RM PUI... ns ncn ayasaecn snes sanvanwed m x\viij, 
Cis I ici a nai A Kae anion CHa eae 3 viij. 


M. S.—Two tablespoonfuls thrice daily, in nervous diarrhea. 


Scarlet Fever and Diphtheria.—Dr. C. R. Illingworth says, 
in the Medical Press and Circular, that the biniodide of mercury 
is a specific and prophylactic for scarlet fever and diphtheria. He 
gives it thus: 


5: eh Cea BRN i ain nas Sa eee 3 iij, 
DO: NOME 5s nk aia Sh ewe Ka SAR eaoES OA gt. X, 
MIN 5 i AREAS baa gr. XX, 
liar ii ddr aa wa ab PURE AA wy Oe OAR ETERS 3 ss, 
SI i fk bisa agewis eeaenern one 3 ij. 


Fiat mist. Sig.—One teaspoonful every two hours (for a child 
of from two to four years). 

As soon as all the membranous deposits has disappeared:,from 

the parts affected, I give the usual steel and chlorate of potash 
mixture. As a rule, this’ occurs in from four to five days, but in 
severe cases it takes ten. 
* The only and important exception to this rule of treatment is in 
those cases where the disease is ushered in with vomiting and 
purging with scanty rash and collapse. In these, which evidence 
a rapid liquefaction of the blood by the action of the poison, the 
iron and chlorate of potash mixture should be given at once in ful] 
doses query two hours.—Americen. Practitioner, 
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EDITORIALS AND MISCELLANEOUS. 


SUBSCRIBERS IN ARREARS. 

There are certain of our subscribers whose actions imply that they think we 
can publish a journal and mail it to them for a long while without compensa- 
tion. We suppose it is in most instances the result of carelessness, which we 
are sorry to have to say is a too common fault with Doctors. This ought not 
to be so. Of all men in the world the physician should be true to his pecuni- 
ary obligations. To those who have been punctual in remitting their dues, we 
are very thankful, and we trust, now that the year is drawing to a close, that 
all who are in arrears will think of us as a friend who has faithfully fulfilled his 
part of the contract in furnishing the Recorp, and who now needs that remu- 
neration for his services due from the other party. 





MANAGING EDITOR. 


A LIBERAL OFFER. 

Our subscribers could, with very little trouble to themselves, double our sub- 
scription list between this and the time of our next issue, To do this it would 
only he necessary for each one to send us one new subscriber. Will our friends 
not do this for us? It would help us to improve and enlarge the RecorD, and 
thus result in kenefit to all. But we will not ask, even this, of you for nothing. 
We will offer a very liberal Premium. It is this: ‘tHzE WesTERN PLOWMAN 
is a handsome, vigorous, and practical twenty-eight page monthly, devoted to 
the best interests of the Hone, Farm and Family. Not sensational, but aggres- 
sive, fearless, and full of Western vim. and snap. Its agricultural information 
will be fresh from the fields, and reliable. Its home reading matter will be pure . 
and instructive, but too highly seasoned with wit, humor, pathos, and spirit to 
be dull. It has a rod in pickle for a million social follies, and it will be wielded 
vigorously, no matter whom it may strike. No farmer can afford to be without 
it. The housewife needs it for the practical information contained in its house- 
hold department. ‘The toys and girls will be benefitted and instructed by the 
live, wide-awake articles, sketches, puzzles, poetry, wit and humor which enli- 
ven its pages. It is a household paper, containing no trash, no exaggerated 
pictures of life, no sensational “news,” but a careful record of all that is in- 
tended to make life better than it is. It contains more matter and of a better 
character than most of the two dollar monthlies, but we offer this literary feast 
AS A PREMIUM, FOR NOTHING, to every reader who will send us one new sub- 
scriber and enclosing $2, the cash price of the Recorp for one year. 

R. C. WORD, M. D., Managing Editor. 


Tue EARTHQUAKE AT CHARLESTON.—With all that has been said of the 
effects of this terrible calamity upon the citizens of Charleston, perhaps few 
have thought of the increased labors and responsibilities that the physicians of 
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that afflicted city have incurred. Whilst themselves not exempt from the perils 
and sufferings of such a calamity, they are yet expected to encounter the increased 
professional emergencies that always exist under such appalling circumstances. 
The calls of humanity the physician cannot refuse ; and it is the glory of the 
profession that they have always been brave and true under the most trying 
circumstances of pestilence, war, and dreadful catastrophies so common in these 
times, We deeply feel for tle members of the profession in Charleston, and 
think they ought to be especially remembered by those who are dispensing to 
the needs of the suffering, and that when Governmental appropriations are 
made for the relief of the people, as will doubtless be done, special compensa- 
tion will be extended to those physicians who, amid the terrible trials and hor- 
rors resulting from the recent earthquake, have labored so faithfully for the re- 
lief of their suffering fellow-citizens. 





PROPOSITION TO CHANGE THE ORGANIZATION OF THE 
MEDICAL ASSOCIATION OF GEORGIA. 


It will be remembered that at the last meeting of the Medical Association of 
Georgia, Dr. Wm. Abram Love, having at a previous meeting been appointed 
a fraternal representat’ve to the Alabama Medical Association. made a report 
explanatory of, and favorable to, the adoption of the Alabama plan of organi- 
zation, The Association of that State is conducted upon a new plan, and is 
thoroughly organized. Dr. Love speaks of the Association as unique and pe- 
culiar, The following extract from his report will serve to show the features 
which it is well the members of the profession should study, as it will be acted 
upon at the Georgia Medical Association to assemble in Atlanta, in April of 
next year. Of the Alabama Association he remarks : 


“ The membership consists in a College of Counselors and a body of Dele- 
gates. The College of Counselors consists of three classes or grades, and ag- 
gregates one hundred, nine of whom are elected annualéy. They rank as Junior 
Counselors, Senior Counselors, and Grand Senior Counselors. A proposition is 
now pending to establish a rank of Emeritus Grand Senior Counselors, into 
which to retire those who have faithfully served the Association through the 
subordinate positions to the expiration of their full terms of service. 

“ The body of Delegates consists of the regularly elected Delegates from the 
County Medical Societies—societies chartered by the Association under the 
State laws, giving authority for the same. Each County Society is entitled to 
two delegates exclusive of counselors, These represent the organized Profes- 
sion of the several counties of the State. 

“ The officers of the Association consist of President, elected annually ; two 
Vice-Presidents, elected for two years—one elected each year to fill the vacancy 
following a two-year’s service of the senior ; a Secretary, and a Treasurer, each 
elected for a term of five years ; a Board of Censors and Committee of Public 
Health. This consists of ten members, elected from the College of Grand Sen- 
ior Counselors, for a term of ten years—two each year, thus giving a large ma- 
jority of experienced members on this important board, aside from being selected 
from among the Grand Senior Counselors—men who have reached that rank 
by virtue of having served satisfactorily five years as Junior Counselors, then 
promoted to the rank of Senior Counselors, served ten years as Seniors, when 
they are further promoted to the rank of Grand Senior Counselors, trom which 
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the Board of Censors is elected, as stated. This is an important board. It is 
composed of men true and tried—men of experience, 

“ While the Association constitutes the Board of Health of the State, under 
the enactments of its General Assembly, this Board of Censors constitutes the 
Executive Committee, or Acting Board ad interim for the Association in re- 
cess, the Senior Censor (chairman or president) being the Health Officer of the 
State. 

“This body, as Censors, has the supervision of the County Medical Societies, 
and the revision of their rolls ; the supervision of the County Examining Boards, 
and their examinations of applicants for license to practice medicine in the 
county or State. The examinations are conducted in writing, and the several 
applicants from irregular schools—as Eclectics, Homcepaths, etc.—are examined 
in Anatomy, Physiology, Chemistry, the Mechanism of Labor, Hygiene, and 
Medical Jurisprudence. 

“ Students desiring to enter upon the study of Medicine are examined as to 
their preliminary education, and, if not up to the standard, are not recommend- 
ed. This, however, is only commendatory. Practitioners are examined -on 
the several branches included in the curriculum of a college course, on Hygiene 
and Medical Jurisprudence, to which every graduate and undergraduate is sub- 
jected before he can legally practice medicine in the State. To guard against 
the influence of bias or prejudice in these examinations, and as a protection to 
both the County Examining Board and the applicant, these examinations are 
conducted in writing and sent up for the inspection of the Board of Censors.” 





SOUTHERN MEDICAL COLLEGE.—OPENING EXERCISES, 


The following account of the opening exercises of the Southern Medical Col- 
lege, on the 6th instant, is copied from the Evening Journal of that date: 


The Eighth Annual Course uf Lectures in the Southern Medical College was 
inaugurated under most favorable auspices on yesterday at“t1 a. m., in the spa- 
cious college edifice on Porter street. A larger number of students than had 
ever been present at the opening exercises filled the corridors in advance of the 
hour, and at the sound of the bell flocked into the lecture room, where a great 
many ladies and gentlemen were already assembled. Groups of interested peo- 
ple of the better class of our refined population continued to arrive until the 
entire sitting capacity of the commodious hall was occupied, and a large crowd 
of gentlemen were compelled to remain standing at the rear. 

After a little delay, caused by the throng of visitors coming in at the moment, 
Dr. T. S. PowEtt, the President of the College, arose and announced that an 
address would be delivered by a speaker so well known that his name need not 
be given, and presented Dr. G. G. Roy, Professor of Materia Madica and The- 
rapeutics, to the vast assembly, amid the cheers of the men and the smiles of 
the ladies. 

Upon appearing before the audience Dr. Roy seemed to be inspired by the 
gratifying reception extended to him. With a radiant countenance he entered 
upon his work, and delivered the opening address. After a chaste and appro- 
priate peroration upon the faithful performance of duty in all the departments 
of life, as the factor of success, he announced as his subject : “ Some of the Es- 
sential Duties of the Doctor to Himself and to his Patients.” In treating his 
subject, he discussed te duties of the doctor to himself in their physical, intel, 
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lectual and moral aspects. He announced as the doctor’s first duty to himself, 
in all the relations of life, was to be a Gentleman in the strictest sense of this 
pure English word. He defined what Webster, Hare, and Locke considered 
the requisites of a gentleman, and urged the students to make these their stand- 
ard. He counseled neatness of person and attire, with kindness, gentleness, 
and sympathy, especially for those in the humble walks of life. He urged as a 
special duty of the doctor to himself, to preserve by all legitimate means a mens 
sana in sans corpore. He showed the greater liability of the doctor to most 
of the diseases common to the human race, and quoted statistics from Cuspar, 
Escherchs, and Ogles, showing that three-fourths of the doctors die before 
they reach fifty years, and that the life of the doctor is shorter than that 
of the lawyer, teacher, preacher, merchant or artist. He brought out two 
significant facts from these statistics, in the large per cent. of doctors who die 
from alcoholism and who commit suicide ; and from the first of these facts he . 
took occasion to give the views of Dr. Benjamin Rush, uttered one hundred 
years ago, and more recently of Dr. Richardson, of London, and of Sir Henry 
Thompson, upon the use of alcoholic stimulants either for dietetic or medicinal 
purposes, as doing far more harm than good. In fact, these great men teach 
that they are not necessary at all for the promotion of health or the cure of dis- 
ease. He urged the Class to practice Temperance and teach it by example and 
precept. After pointing out other wholesome lessons of duty of the doctor to 
himself, he discussed the second branch of his subject—7. e. the duty of the doc- 
tor to his patients. He said honesty in dealing with his patients and their fam- 
ilies was one of the first and foremost duties of the doctor. Never deceive the 
family or friends of your patients as to their true condition. It is a bounden 
duty to tell them the truth at all times when an opinion is asked. The doctor 
should endeavor to arrange his professional labors so as to do as little work as 
possible on the Sabbath. The doctor should lay up a full storehouse of medical 
knowledge, by constant.and earnest study and by the fruitful lessons of experi- 
ence. The doctor must be prompt in filling all professional calls or appoint- 
ments ; never promise to visit a patient in an hour and put it off till to-morrow 
He begged that none of the graduates of the Southern Medical College should 
degenerate into Quack Medicine-makers or vendors, thus prostituting their di- 
plomas to itlegitimate ends, and bringing shame and disgrace upon their Alma 
Mater. He urged the students to be faithful to every trust—to unite with every 
worthy member of the grand profession to build and keep in repair the magni- 
ficent temple of the science and art of Medicine and Surgery, and let their lives _ 
be so illustrious in good deeds that humanity, God and eternity will be blest by 
their having lived. 

At the conclusion of Dr. Roy’s address, Dr. J. MCF. Gaston arose from his 
seat in the auditory and made the following remarks, while Dr. Powe tt re- 
mained standing at the desk- within the railing : 


Mr. President: Allow me to interrupt your course of proceedings with a 
few words, Trusting that this casket which I hold in my hand may not prove 
a Pandora’s box, nor that the bearer may be feared as was the Greeks of old 
who came bearing presents, no apprehension should be feit by you. I would 
say to the ladies and gentlemen in attendance that my predecessor in the chair 
of Surgery, in retiring from the Southern Medical College, carried with him 
such pleasing recollections of his associations with our worthy President that he 
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has sent back a kind memento of personal and professional consideration for 
him during their relations in this Institution. Dr. Joun THAD. JoHNSON found 
a nugget of gold in that region to which his steps were directed, that was sent 
to our Medical Faculty with the injunction to have it fashioned in a form to 
serve as a souvenir of his esteem for President THomaAs S. PowELL, and that 
it should be presented to him. 


I am pleased to inform you, Dr. Powe t, that it devolves upon me to repre- 
sent the Faculty in conveying this evidence of high appreciation by our former 
colleague, whose heart turns to you with the affection of a son for his father. 
This testimonial has been prepared in the most approved style of Art, with the 
expressive motto, Virtus in arduis, indicating that energetic persistence in the 
performance of duty which has always characterized your undertakings, and 
which has always been crowned with such eminent success. Among the tro- 
phies of your successful career stand prominently the commodious College build- 
ing in which we are assembled to-day and the growing prosperity of this Insti- 
tution, which was inaugurated here six years ago. The present Faculty have 
much satisfaction in indorsing this testimony of their former colleague to your 
zealous interest for a high standard of Medical Education in founding the South- 
ern Medical College. The progressive improvement in the course of instruc- 
tion, with the provisions for illustration in all its departments, bespeaks for this 
undertaking a favorable consideration by all who are interested in the advance- 
ment of the medical profession. Through your influence the Ladies of Atlanta 
have contributed greatly to the relief of the sick by establishing the Juy Street 
Hospital, and their efforts are now directed to enlarging and extending the fa- 
cilities for treating all classes of patients. Persons who arz2 seeking objects of 
beneficence may endow Scholarships in the College and Beds in the Hospital, 
or make donations for the original investigations and the advancement of Science 
and it would prove the crowning glory of your life to promote these noble ob- 
jects. It is confidently expected that men and women, with generous impulses 
and ample means, may be found ready to contribute for the success of these 
laudable undertakings. Those qualities of head and heart indicated by Virtus 
in arduis have been worthily exemplified by your past achieve:r.ents, and we 
trust, as you go forward and upward in higher and greater attainments, that 
Crescit eundo may be appropriately inscribed upon this testimonial to your 
fair fame and good name, which is now delivered to you to be worn as a badge 
of honorable distinction. 


This beautiful testimonial, fashioned in the most chaste style, being handed 
to Dr. PowELL, he responded under evident emotion, indicating that he was 
most profoundly impressed by the reception of this evidence of cordial regard 
from his friend and former colleague, whose home is now at tna, Cal. | 

Among other important remarks, President PowELL presented the following 
striking points in his happy reply : It has often been surprising to me that a 
thorough pessimist could find birth and sustain existence in a world like this of 
ours. Despite the dark sides of this life, it has so many bright and tender tones 
of coloring, we often catch glimses and inspirations of Eden-like beauty that 
cheer and buoy up our spirits amid the darkest gloom, and make our hearts 
open to catch the refreshing dews of man’s love to man, as a flower unfolds its 
petals to the cool kisses of a Summer night. These thoughts passed through 
my: mind while my distinguished friend and colleague, Dr. GAsTon, was so 
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kindly addressing me just now, and then, to crown it all, presented to me this 
highly prized souvenir from my noble friend and former colleague who is now 
making his home on the golden shores of California. It is needless to say, my 
dear doctor, that the presentation of this memento of artistic and beautiful work- 
manship by Dr. THAD JoHNson, and the Faculty of this Institution, is to me a 
glimpse of one of the brightest and most refreshing incidents I could meet with in 
the later years of my professional life. Its memory will be to me grateful and 
everlasting, and this medal, the eloquent token of fraternal affection and appreci- 
ation, shall be treasured as one of my most valued possessions. Of the flattering 
estimate expressed to-day of my personal ability, shown in my career, I know 
not how to thank those noble hearted professional friends from whom it comes, 
especially as I so deeply feel how little I have done commensurate with what I 
trust was a worthy ambition. It never has been difficult for me to have faith 
in a good cause. If an enterprise has the approval of Heaven, of uoble men and 
women, and is pushed forward with zeal, energy, perseverence, and all legiti- 
mate methods, I can see no such word as Fail written in its undertaking. If I 
know I am right, I never fear obstacles. If they are small and insignificant 
they are the more easily removed ; if they are large, it only requires greater and 
grander efforts to overcome them. 

Rev. Sam Jones has said that he would not mind being swallowed by a whale, 
but he hated to be nibbled by minnows. I think the Rev. Sam is right; but 
we must remember he has not mucli flesh to spare! Now, if I had to undergo 
either ordeal, unless I should first lose some of my present avoirdupois, I think 
it would require considerable of a whale to take me in! If the minnows should 
tackle me, I would only tell them to nibble on, as there was enough for a whole 
school of their sardine tribe ! 

As to the generous confidence given me by my friends and colleagues, I can 
only show my gratitude by striving to be still more worthy of their appreciation, 
and repeat here that in every work for individual or public godd, especially for 
the Youth of our land, my heart and my hands are ready to be engaged. 

T am proud of the motto engraved on this medal, and I would especially urge 
the young men present, and more especially those who have chosen the medi- 
cal profession, to take “ Virtus in arduis” for a watchword, and to remember 
that, under God, “ All things come to those who watch and wait.” 

And now, gentlemen of the Faculty, to you, and to my good friend Dr. THAD. 
Jounson, I have not words to express my feelings in regard to the honor you 
have done me on this occasion. I can only lay my hand on my heart, full ot 
grateful emotions, and make you a respectful obeisance. 





BOOKS AND PAMPHLETS RECEIVED. 

Clinical Note, on Uterine Surgery. By J. Marion Sims, A. B., M. D., late 
Surgeon to the Woman’s Hospital, New York. New York: William Wood 
& Company. 

The practitioner who has not read Sims knows little of Gynecology, its his- 
tory, developments, wonderful achievements, and undisputable claims to the 
careful attention and study of a progressive medical mind. ‘To ignore Sims is 
to ignore a scieuce which is as self-asserting as that of Anatomy. 

We are in receipt of the above named work. We have read it, not only with 
delight but with profit, and trust our readers, old and young, adepts or tyros, 
will secure a copy. We promise them a fare treat, much interest, and most 
valuable information. Price, only §t. 
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RECEIPTS. 


1885.—W. H. Peek, R. C. Waters, James M. Barton. 

1886.—G. W. Wright, to July; R. M. Savage, L. W. Coleman, C, J. Bur- 
roughs, C. M, Bold, M. P, Deadwyler, L. H. Cartledge, John Elsner. 

1887.—M. M. More, to September; H. H. Whitaker, to October; J. R. 
Reeve, to April; T. J. Lee, to February ; J.S. Boyce. 

1888.—T. S. Jones, to July. ) 


SPECIAL NOTICES. 


Pil. Digestiva.—The Pil. Digestiva of Wm. R. Warner « Co., containing Pepsin, 
Nux Vomica, Ginger and Sulphur, is an admirable compound This combination is 
very sefulin relieving various forms of Dyspepsia and Indigestion, and will afford 
permanent benefit in cases of enfeebled digestion, where the gastric juices are not 
properly secreted. Asa dinner pill, Pil. Digestiva is unequalled and may be taken in 
doses of a single pill, either before or after eating. 

The many acknowledgments which have been ived from the Medical Pro- 
fession respecting the efficacy of these pil's and their extensive use, is simple evi- 
dence of superior properties in cases where such a medicine is indicated. 


Sharp & Dohme.— Among the best and most reliable Drug Houses in the whole 
country is that of SHARP & VoHME, of Baltimore. They are Chemists and Phaima- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups. Dialysed 
Iron; Saccharated Pepsin, and Chemicals of every kind are excellent. their adver- 
tisement on second cover page. 

Coca Cordial.—The Coca Cordial, as prepared by Parke, Davis & Co., is an ex- 
cellent preparation. Physicians may obtain on application a circular describing 
fully the Coca Cordial and its application. Address Parke, Davis & Co., Detroit, 
Michigan, or 60 Maiden Lane, New York. See also advertisement of Cascara Uordial 
as found on cover page of this journal. 


Colden’s Liquid Reef Tonte is undoubtedly a superior preparation. It is 
highly nutrient, and is a tonic of superior merit. It is excel.ent as a substitute for 
beef tea and tnay be used with good effect in low states of the system where ordinary 
foods are distastetul and where the digestive powers are weak. An advertisementof 
the excellent Gnecemee may be seen in another part of this Journal. Be sure and 
examine it.—Ep. 

Bromidia.—In the decline of life when exhausted nature habitually repels the 
restorative influence of sleep, there is nothing so suitable to induce healthful repose 
as one ha f to one teaspoonful of Bromidia at bedtime. It may be taken for years 
in the same dose, with the same effect, and without detriment. 


“Can Safely Recommend Tongaline for Asthma.”’—“ My wife is a sufferer 
from Asthma, and, having a severe headache during one of her attacks, I gave her 
a dose of Tongaline and was surprised to find the former trouble was also relieved. 
Subsequently I used Tongaline for her several times when suffering trom an attack 
of Asthma, with immediate relief in every instance. I prescribed it for Mr. Jos. 
Black with similar results. I can safely recommend Tongaline for Asthma.” 

J. L. GRANT, M. D., Carrollton, Mo. 

Carnrick’s Soluble Food.—I think this food is worthy of attention on the 
part of the profession. 

It recommends itself in that it contains caseine, rendered soluble by pancreatine, 
starch converted into dextrineand maltose. Hence itrequires but little preparation, 
and that is so simple, mistakes cannot occur. 

It requires no addition of milk. 

It has the advantages and none of the disadvantages of the many foods now in 
the market, and formsa nearly physiological substitute for mother’s milk. 

Very truly, Cc. F. DENNY, s8t. Paul, June 1, 1886. 


Lacto-Peptine.—Reports of the excellency of this preparation continue to 
come up from the ranks of the Profession. It is adapted to all phases of indige tion, 
and is especially recommended in summer complaints of children, teething, di- 
arrheea, dysentery, choleraintantum, etc. Itis prepared by the New Yo:k Pharmacal 
— — This excellent etablishment keeps an advertisement in this Journal, 
which see. 

Mellin’. Food is a dry powder made from wheat and malted barley. By a 
careful, scientific process the indigestible portions of the grain are extracted, and 
the entire starch property is converted into dextrine and grape-sugar by the action 
of the malt diastase. Thus the greater part of the work of digestion is performed 
before the Food reaches the stomach. 

Private Infirmary tor Females.—This Institution, located on South Pryor 
street, Atlanta, Ga., presents peculiar advantages for ladies suffering from any uterine 
trouble. Drs. Taliaferro and Noble are provided with all needed apparatus and facil- 
ities for treating the most grave and difficult cases, and have had long experience 
and t success in this specialty. Private practitioners who have not the time or 
the facilities for treating such cases may confidently recommend their patjents to this 
Institution, See ad ent in this Journal, ‘ : toby sre 
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